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PUBLIC  HEALTH  AND  MATERNITY  AND  CHILD 

WELFARE  COMMITTEE. 

The  following  Members  of  the  City  Council  served  on  the 
Public  Health  and  Maternity  and  Child  Welfare  Committee  during 
the  year  : — 


Alderman  F.  D.  Baxter  (Chairman),  Councillor  (Mrs.)  C.  H. 
Daymond  ( Vice-Chairman ),  Councillors  (Mrs.)  L.  Brock, 
A.  H.  Crimp,  A.  H.  Gregory,  C.  L.  Lander,  (Mrs.)  J.  Marshall, 
A.  Pearse,  (Mrs.)  J.  Pook,  H.  Porter,  W.  H.  J.  Priest,  (Mrs.) 
H.  Robins,  A.  E.  Travers-Stubbs,  H.  E.  Williams. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

A.  Medical — whole-time. 

T.  Peirson,  m.d.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Medical  Officer  of 
Health  ;  General  Medical  Superintendent,  City  Hospitals  ; 
Port  Medical  Officer  ;  School  Medical  Officer. 

W.  S.  Walton,  m.d.,  b.hy.,  d.p.h.,  Deputy  Medical  Officer  of 
Health  ;  Senior  Assistant  Port  Medical  Officer. 

E.  J.  Hynes,  f.r.c.s.  (Ed.),  d.p.h.,  Resident  Medical  Officer, 
Isolation  Hospital ;  Venereal  Diseases  Medical  Officer. 

H.  T.  Chatfield,  m.c.,  m.b.,  d.p.h.,  Clinical  Tuberculosis 
Officer. 

Marion  Smellie,  M.A.,  m.b.,  d.p.h.,  Maternity  and  Child 
Welfare  Medical  Officer. 

Mildred  A.  Thynne,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Assistant 
Maternity  and  Child  Welfare  Medical  Officer. 


v 


Iris  V.  I.  Ward,  m.d.,  Assistant  Maternity  and  Child  Welfare 
Medical  Officer. 

P.  B.  P.  Mellows,  l.m.s.s.a.,  d.t.m.  and  h.,  Assistant  Port 
Medical  Officer  (Resigned  7.8.34.) 

R.  B.  Mayfield,  m.b.,  B.ch.,  m.r.c.s.,  l.r.c.p.  d.p.h.,  Assistant 
Port  Medical  Officer.  (Commenced  duty  5.11.34.) 

A.  T.  Bettinson,  l.r.c.p.,  m.r.c.s.,  Resident  Medical  Officer, 
Didworthy  Sanatorium. 

D.  F.  Johnstone,  l.r.c.p.,  m.r.c.s.,  d.p.h.,  Resident  Medical 
Officer,  Mount  Gold  Hospital. 

G.  E.  Larks,  m.b.,  ch.M.,  f.r.c.s.  (Eng.  and  Edin.),  Medical 
Superintendent,  City  Hospital. 

J.  Laurie,  m.b.,  ch.B.,  m.r.c.p.e.,  f.r.c.s.e.,  Deputy  Medical 
Superintendent,  City  Hospital.  (Commenced  duty 
29.10.34.) 

Three  Resident  Medical  Officers,  City  Hospital. 

A.  Maughan,  M.c.,  l.d.s.,  Dental  Surgeon. 


Medical— part-time. 


Consulting  Physicians  : — 

W.  A.  Lister,  m.b.,  m.r.c.p. 

T.  A.  A.  Hunter,  b.a.,  m.b.,  m.r.c.p. 

Consulting  Surgeons 

L.  W.  Innes,  m.b.,  f.r.c.s.  (Ed.). 

E.  F.  Wilson,  f.r.c.s. 


Orthopcedic  Surgeons  : — 

N.  Capener,  f.r.c.s. 

C.  M.  Kennedy,  f.r.c.s. 

Consulting  Gyncecologists  : — 

Mabel  Ramsay,  m.d.,  f.r.c.s.  (Ed.),  d.p.h. 

J.  W.  G.  H.  Riddell,  m.c.,  m.d.,  f.r.c.s.  (Ed.). 

Pathologist  : — 

E.  Wordley,  m.c.,  m.d.,  m.r.c.p. 
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Consulting  Ophthalmologist 

W.  H.  Davis,  l.r.c.p.,  m.r.c.s. 

Consulting  Laryngologists  : — - 
C.  R.  Crowther,  m.d. 

C.  C.  Prance,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Consulting  Radiologist : — 

A.  Craig  Mooney,  m.b.,  ch.B.  (Liverpool),  d.m.r.e. 

Consulting  Anesthetists 

S.  G.  Irlam,  m.r.c.s.,  l.r.c.p. 

H.  N.  Palmer,  m.r.c.s.,  l.r.c.p. 

District  Medical  Officers  : — 

Plymouth  : 

W.  P.  Hardwicke,  l.m.s.s.a. 

T.  M.  Jamieson,  b.a.,  l.r.c.p.,  l.r.c.s.  (Ed.). 

T.  B.  P.  Wilkinson,  m.b.,  B.ch.  (Resigned  31.8.34.) 

H.  R.  Cara,  m.r.c.s.,  l.r.c.p.  (Commenced  duty  31.8.34.) 

A.  V.  Ledger,  m.d. 

Devonport  : 

R.  J.  Fleming,  m.b.,  B.ch.  (Died  11.7.34.) 

R.  J.  K.  Fleming,  m.r.c.s.,  l.r.c.p.  (Commenced  duty 
11.7.34.) 

J.  N.  Morris,  l.r.c.p.,  m.r.c.s. 

B.  H.  Stribling,  l.r.c.p.,  m.r.c.s. 

G.  A.  Pratt,  m.r.c.s.,  l.r.c.p. 

Stonehouse  : 

B.  T.  Verver,  m.r.c.s.,  l.r.c.p.  (Resigned  31.7.34.) 

J.  Simpson-White,  o.b.e.,  m.b.,  B.ch.  (Commenced 
duty  31.7.34.) 

Public  Vaccinators  : — 

Plymouth  and  Stonehouse  : 

W.  H.  Waterfield,  l.r.c.p.i.,  l.m. 

Devonport  : 

J.  N.  Morris,  l.r.c.p.,  m.r.c.s. 

G.  C.  Sandford,  m.d.  c.m. 
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B.  Other  Staff. 

Chief  Clerk  : — 

C.  Ivory,  f.c.c.s.  (Resigned  3.12.34.) 

Chief  Sanitary  Inspector  : — 

N.  Ruse,*  f.s.i.a. 

Sanitary  Inspectors  : — 

J.  Burke,*  (resigned  1.7.34),  V.  Edwards,*!  W.  S.  North- 
more*!  (Factories  and  Workshops,  Milkshops  and 
Dairies’  Inspector),  H.  Smith,*!  T.  Painter,*  S.  Fed- 
rick,*  W.  McGinnes,*  J.  P.  Williams,*  E.  Conway* 
(Rat  Inspector),  W.  T.  Pessell,*  W.  S.  Wales*!  (Food 
and  Drugs’  Act  Inspector,  and  Inspector  of  Dairies  and 
Milkshops),  L.  England,*!  A.  S.  Kitt*!  (Fish  In¬ 
spector  until  1.7.34  and  Sanitary  Inspector  since  that 
date),  A.  E.  Collam*  (Fish  Inspector,  appointed  1.7.34) 

Meat  Inspectors  : — 

J.  Thorning,*!!  P.  A.  Hawthorn.*! 

Port  Sanitary  Inspector  : — 

P.  S.  Bulleid.*! 

Health  Visitors  : — - 

M.  Baxter||*°  (Superintendent  Health  Visitor),  Iv. 
Gillard, 1 1§°  M.  K.  Reid,||°  F.  A.  Rendell,||°  F.  Wood,||° 
S.  Dawkins, ||°  E.  Burrows, ||§°,  E.  Mclnerny,||§*  (re¬ 
signed  1.7.35),  F.  Parnell, ||°  F.  Sprigg,||°  I.  M.  Arscott,||° 
F.  Pratt,  ||§°  (commenced  duty  1.12.34),  L.  Macdonald 
(Tuberculosis  Health  Visitor),0  M.  C-ox§  (Tuberculosis 
Health  Visitor),  N.  Cruse  (Tuberculosis  Health 
Visitor)0. 

Clerks  : — 

26. 

A  part-time  veterinary  surgeon  acts  for  the  Corporation. 

The  Public  Analyst,  Mr.  T.  Tickle,  f.i.c.,  of  Exeter. 

There  are  two  Vaccination  Officers  in  the  City. 

*  Sanitary  Inspector’s  Certificate.  f  Meat  Inspector’s  Certificate. 
Sanitary  Science  Certificate.  §  Health  Visitor’s  Certificate. 

Certificate  of  Central  Midwives’  Board. 

If  Including  staff  at  institutions,  hospitals,  etc.  °  State  Registered. 
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To  the  Lord  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Plymouth. 


I  have  the  honour  to  present  to  you  my  Annual  Report  upon 
the  health  services  of  the  City  for  the  year  1934. 

The  death  rate  per  1,000  population  was  12.05  and  the  birth 
rate  15.7  as  compared  with  11.5  and  14.8  respectively  for  the  county 
boroughs  and  great  towns  of  England  and  Wales,  as  recorded  in 
the  Registrar-General’s  quarterly  returns.  The  infant  mortality 
rate  was  53.69  per  1,000  live  births  which  compares  extremely 
favourably  with  a  rate  of  62.0  for  the  large  towns  of  England  and 
Wales.  With  the  exception  of  1923  this  is  the  lowest  recorded 
infant  mortality  rate  for  Plymouth. 

The  maternal  mortality  rate  of  4.2  per  1,000  births  showed  a 
very  welcome  decline,  the  average  rate  for  the  10  years,  1924-1933, 
being  5.44.  A  considerable  amount  of  recent  attention  has  been 
drawn  to  maternal  mortality  and  the  subject  has  been  referred  to 
at  some  length  on  page  18. 

None  of  the  infectious  diseases  gave  any  special  trouble  during 
the  year,  though  there  was  an  unusual  prevalence  of  diphtheria 
with  a  number  of  cases  of  a  severe  type. 

It  is  a  source  of  satisfaction  to  record  the  continued  progress 
made  in  the  development  of  the  City  General  Hospital  into  an  up- 
to-date  hospital  and  the,  at  times,  almost  embarrassing  demands 
made  upon  its  services  by  the  citizens.  Reference  is  made  on  page  1 6 
to  the  hve  years’  scheme  of  constructional  improvements  provision¬ 
ally  approved  by  the  Council. 

At  the  end  of  the  year,  the  chief  clerk  of  the  Public  Health 
Department,  Mr.  C.  A.  Ivory,  resigned,  consequent  upon  his  appoint¬ 
ment  to  a  post  under  the  Unemployment  Assistance  Board,  and  the 
vacancy  was  filled  early  in  1935  by  Mr.  R.  M.  Lawson  of  the  New¬ 
castle-upon-Tyne  Public  Health  Department. 


I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


Town  Hall,  Stonehouse. 
May,  1935. 


Medical  Officer  of  Health. 
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Statistical  and  Social  Conditions  of 

the  Area 


Statistical  and  Social  Conditions  of  the  Area 


Area  (in  acres)  .  .  .  .  .  .5,711  (land  and  inland  water) 

Registrar  General’s  estimate  of  resident  population  .  .  203,450 

Number  of  Inhabited  Houses  (end  of  1933)  .  .  .  .  36,452 

Rateable  value  .  .  .  .  .  .  .  .  .  .  £1,688,858 

Sum  represented  by  a  penny  rate  .  .  .  .  .  .  £6,858 

Live  Births — 

Legitimate  males,  1,577  ;  females,  1,454  =  3,031 
Illegitimate  males,  89 ;  females,  83  =  172 

-  3,203 

Birth-rate  per  1,000  of  the  estimated  resident  population  15.7 

Still  Births — - 

Legitimate,  111  ;  Illegitimate,  7  .  .  .  .  =  118 

Rate  per  1,000  total  (live  and  still)  births  ..  ..  35.53 

Deaths — 

Males,  1,243  ;  Females,  1,272  .  .  .  .  =  2,515 

Death-rate  per  1 ,000  of  the  estimated  resident  population  12.05 

Deaths  from  puerperal  causes — 

Puerperal  sepsis,  6  ;  other  puerperal  causes,  8  =  14 

Rate  per  1,000  total  (live  and  still)  births  .  .  .  .  4,2 

Death-rate  of  Infants  under  1  year  of  age — 

All  infants  per  1,000  live  births  .  .  . .  53.69 

Legitimate  infants  per  1,000  legitimate  live  births  53.44 

Illegitimate  infants  per  1,000  illegitimate  live  births  58.13 
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Deaths  from  Measles  (all  ages)  . .  . .  . .  14 

Deaths  from  Whooping  Cough  (all  ages)  .  .  .  .  17 

Deaths  from  Diarrhoea  (under  2  years  of  age)  .  .  11 


Marriages — 

Plymouth,  1,043  ;  Devonport,  639  ;  East  Stone- 


house,  117..  ..  ..  ..  =  1,799 

Persons  in  receipt  of  Poor  Law  relief  (December  31,  1934) — 

Men.  Women.  Children.  Total- 


Persons  receiving  Out-door  Relief 

Children  boarded-out 

Children  in  the  Children’s  Homes 

Persons  in  Ford  House  Institution 

Casuals  at  the  East  Stonehouse 
Institution 

Persons  in  Homes  other  than  those 
administered  by  the  Council  .  . 


166 

2,975 

1,921 

7,062 

— 

— 

58 

58 

1 

2 

121 

124 

175 

122 

— 

297 

40 

— 

— 

40 

15 

14 

32 

61 

Unemployed  persons  in  the  City  (December,  1934) — 

Men.  Women.  Boys.  Girls.  Total. 

7,996  1,186  195  120  9,497 
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ACREAGE  AND  POPULATION — WARDS — 1931  CENSUS. 


Acreage 

[Land 

and 

Inland 

Water). 

Persons. 

Males. 

Females. 

Persons 
per  Acre. 

City  of  Plymouth 

5711 

208182 

102196 

105986 

36.5 

Wards — 

Charles 

137 

10851 

4842 

6009 

79.2 

Compton  * .  . 

380 

7610 

3260 

4350 

20.0 

Drake’s 

113 

9644 

4515 

5129 

85.3 

Ford 

157 

9779 

4603 

5176 

62.3 

Friary 

193 

10888 

5180 

5708 

56.4 

Keyham  .  . 

357 

14271 

8996 

5275 

40.0 

Laira 

321 

11703 

5354 

6349 

36.5 

Molesworth 

312 

14123 

6649 

7474 

45.3 

Mount  Edgecumbe 

180 

10024 

5112 

4912 

55.7 

Mutley 

265 

8472 

3544 

4928 

32.0 

Nelson 

249 

11047 

5419 

5628 

44.4 

Pennycross 

585 

13268 

6148 

7120 

22.6 

St.  Andrew’s 

179 

7719 

3478 

4241 

43.1 

St.  Aubvn .  . 

J 

268 

14944 

8723 

6221 

55.8 

St.  Budeaux 

960 

6029 

3073 

2956 

6.3 

St.  Peter’s 

105 

11605 

5601 

6004 

110.5 

Stoke 

433 

6797 

3036 

3761 

15.7 

Sutton 

297 

9301 

4646 

4655 

31.3 

Valletort  .  . 

87 

8814 

4484 

4330 

101.3 

Vintry 

133 

11293 

5533 

5760 

84.9 

5 
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DEATHS— ALL  AGES,  YEAR  1934 


Causes  of  Death. 

Total. 

Whether 

Uncertified. 

Coroner's 

Inquiries. 

1. 

Typhoid  and  paratyphoid  fevers  . . 

2. 

Measles 

14 

— 

— 

3. 

Scarlet  fever 

0 

— 

— 

4. 

Whooping  Cough 

17 

— 

1 

5. 

Diphtheria  . . 

15 

— 

3 

6. 

Influenza 

13 

— 

— 

7. 

8. 

Cerebro -spinal  fever . . 

5 

— 

— 

1  9‘ 

Tuberculosis  of  respiratory  system 

167 

— 

— 

10, 

Other  tuberculous  diseases 

35 

— 

1 

11. 

Syphilis 

7 

— 

— 

12. 

General  paralysis  of  the  insane, 
tabes  dorsalis 

8 

!  _ 

_ 

13. 

Cancer,  malignant  disease 

325 

14. 

Diabetes 

29 

15. 

Cerebral  haemorrhage,  etc.  . . 

269 

10 

16. 

Heart  disease 

370 

36 

17. 

Aneurysm 

18 

8 

18 

Other  circulatory  diseases  . . 

62 

— 

4 

19. 

Bronchitis 

148 

— 

— 

|20. 

Pneumonia  (all  forms) 

186 

— 

17 

21. 

Other  respiratory  diseases 

38 

— 

7 

22. 

Peptic  ulcer  . . 

16 

— 

— 

23. 

Diarrhoea 

15 

— 

— 

24. 

Appendicitis  . . 

7 

— 

— 

25. 

Cirrhosis  of  the  liver 

8 

— 

— 

26. 

Other  diseases  of  liver,  etc. 

9 

— 

1 

27. 

Other  digestive  diseases 

34 

— 

5 

28. 

Acute  and  chronic  nephritis 

84 

— 

9 

29. 

Puerperal  sepsis 

6 

— 

5 

30. 

Other  puerperal  causes 

8 

— 

— 

31. 

Congenital  debility,  premature 
birth,  malformation,  etc. 

87 

1 

3 

32. 

Senility 

209 

_ 

2 

33. 

Suicide 

31 

_ 

31 

34. 

Other  violence 

62 

— 

62 

35. 

Other  defined  diseases 

171 

— 

18 

36. 

Causes  ill-defined  or  unknown 

40 

1 

9 

Totals  . . 

2,515 

1  2 
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AGE  AND  SEX  DISTRIBUTION. 


REGISTRATION  WARDS. 


Whether  in 

Public  Instns 

0--1 

year. 

1 

(N 

j. 

years. 

CO 

1 

CM 

years. 

1 

CO 

|  years. 

IO 

1 

years. 

Total 

under 

5  years.  | 

0 

T 

to 

years. 

10—15 

years. 

15—25 

years. 

25—35 

years. 

35—45 

years. 

45—65 

years. 

65  and 

n 

O 

V- 

d 

is 

p. 

3 

Compton. 

Mutley. 

Pennycross. 

Laira. 

Charles. 

Friary. 

Sutton. 

Vintry. 

Drake. 

St.  Andrew’s 

St.  Peter's 

Valletort. 

Mount 

Edgcumbe. 

Molesworth. 

St.  Budeaux 

Ford. 

Nelson. 

Keyham. 

St.  Aubyn. 

Stoke. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

5 

1 

1 

2 

4 

2 

1 

• 

4 

7 

1 

1 

1 

1 

1 

2 

1 

5 

3 

1 

_ 

— 

14 

1 

— 

— 

— 

— 

1 

— 

— 

— 

_ 

_ 

1 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

1 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

4 

6 

6 

— 

1 

2 

— 

— 

1 

_ 

_ 

8 

8 

— 

1 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

— 

1 

— 

2 

— 

1 

— 

— 

1 

1 

3 

4 

— 

— 

1 

— 

— 

1 

1 

17 

11 

— 

— 

1 

1 

1 

1 

— 

— 

2 

_ 

4 

2 

5 

2 

1 

— 

— 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

- - 

— 

1 

— 

— 

— 

4 

2 

1 

1 

1 

— 

— 

— 

1 

4 

— 

15 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

3 

4 

2 

— 

— 

— 

— 

— 

1 

— 

1 

2 

— 

— 

— 

1 

2 

1 

1 

2 

— 

2 

— 

13 

5 

2 

1 

1 

1 

3 

2 

_ 

- 

, 

1 

_ 

_ 

_ 

1 

_ 

— 

— 

— 

3 

— 

— 
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CLIMATOLOGICAL  OBSERVATIONS. 


Taken  at  the  “  Hoe.”  Plymouth,  during  the  Year  1934. 


1934 

1933 

Average. 

Temperature — 

Maximum 

80.1  (June  1) 

83.2  (Aug.  6) 

— 

Minimum 

(July  8,  10) 
25.3  (Feb.  27) 

23.2  (Dec.  12, 

19)  — 

Mean 

52.1 

51.8 

51.0 

Daily  Range 

11.5 

11.5 

10.8 

Relative  Humidity  .  . 

81% 

80% 

84% 

Earth  Temperature — 

Earth  1  ft.  deep 

53.2 

52.7 

52.0 

Earth  4  ft.  deep 

53.0 

53.2 

52.2 

Minimum  on  Grass  .  . 

21.0  (Feb.  27) 

19.5  (Dec.  12) 

— 

Sea  Temperature — 

Mean 

53.3 

54.1 

52.9 

Rainfall — 

Total  during  Year  . . 

39.46" 

30.18" 

36.34" 

Greatest  Daily  Fall 

1.66"  (Aug.  5) 

1.47"  (Dec.  1) 

— 

Number  Wet  Days  .  . 

193 

169 

190 

Sunshine — 

Total  Hours 

1781.5 

1887.6 

1668.7 

Highest  Daily  Amount 

14.7  (July  6) 

14.7  (June  5) 

— 

Sunless  Days 

59 

41 

61 

Wind — 

Prevailing  Direction 

S.W. 

S.W. 

S.W. 

Highest  Velocity 

67  m.p.h. 

59  m.p.h. 

— • 

(Gust) 

9 


General  Provision  of  Health  Services. 


. 

. 


Provision  and  Health  Services. 

The  following  table  shows  the  bacteriological  and 
pathological  work  carried  out  for  the  City  at  the 
Prince  of  Wales’s  Hospital  (Greenbank  Section) 

During  the  year  1934,  16,756  specimens  were  examined  for  the 
Public  Health  Authorities  of  the  City  of  Plymouth,  under  an 
agreement  between  that  body  and  the  Committee  of  this  Hospital. 

Briefly  the  nature  of  these  examinations  is  as  follows  - 


Sputums  for  Tubercle  .  .  . .  . ,  .  .  1759 

Swabs  for  Diphtheria  . .  .  .  .  .  .  .  6942 

Rats  for  Plague  .  .  . .  .  .  . .  156 

Bacteriological  counts  on  milks  . .  . .  .  .  1354 

Bacteriological  counts  on  Shellfish,  Waters,  Creams  . .  140 

Hairs  for  Ringworm  .  .  . .  . .  .  .  57 

Bacteriological  Examinations  on  Various  Infectious 

Diseases  .  .  . .  . .  . .  . .  340 

Blood  counts  . .  . .  . .  . .  . .  4 

For  Enteric  .  .  .  .  .  .  .  .  .  .  13 

Others  .  .  .  .  .  .  .  .  .  .  39 

Animal  Inoculations  .  .  .  .  .  .  . .  78 

Wassermanns  and  Kahns  .  .  . .  .  .  4556 

For  Gonococci  . .  . .  . .  . .  . .  1317 


16756 

As  compared  with  17,823  in  1933.  ===== 


General 


Laboratory 

Facilities. 
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Further  examinations,  as  listed  below, 

were  made  for  the  City 

Hospital : — 

Sputums  for  Tubercle 

•  •  •  • 

552 

Microscopical  and  other  Examinations  of  Morbid  Tissues 

232 

Sereological  Examinations 

20 

Bacteriological  Examinations 

1182 

Blood  counts  .  . 

500 

Biochemical  Examinations 

1904 

Wassermanns  and  Kahns 

1056 

For  Gonococci  . . 

•  «•  •  • 

105 

Animal  Inoculations 

•  •  •  • 

46 

Vaccines 

•  •  •  » 

5 

5602 

As  compared  with  3764  in  1933. 

Ambulance  Cases  of  infectious  disease  are  removed  by  the 

Facilities. 

City  motor  ambulances. 

Non-infectious  cases,  including  street  accidents  and  maternity 
patients  are  dealt  with  by  the  Plymouth  and  District  Branch  of 
the  St.  John  Ambulance  Association,  which  provides  an  adequate 
service  for  the  City. 

Two  associations  in  the  City  undertake  home 
Home  Nursing.  .  .  v  .  A 

nursing,  namely,  the  three  towns  Nursing  Associa¬ 
tion,  Stonehouse,  and  the  Alexandra  Nursing  Association,  Devon- 
port.  They  do  not  visit  cases  of  infectious  disease,  but  they  are 
paid  by  the  City  Council  to  nurse  certain  cases  of  tuberculosis. 

The  Three  Towns  Nursing  Association  has  inaugurated  during 
the  year  a  provident  scheme  on  a  contributory  basis  for  home 
nursing  service. 

1.  Infant  Welfare  Centres. 

Town  Hall,  Stonehouse — 4  sessions  weekly. 
Beaumont  Hut — 5  sessions  weekly. 

Devonport  Park  Centre— 3  sessions  weekly. 
Wolseley  Hall  Centre,  Swilly — 2  sessions  weekly. 


Clinics  and 
Treatment 
Centres. 
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2.  Ante-Natal  Clinics. 

Town  Hall,  Stonehouse — 2  sessions  weekly. 

Beaumont  Hut — 2  sessions  weekly. 

Devonport  Park  Centre— 2  sessions  weekly. 

Wolseley  Hall  Centre,  S willy — 1  session  weekly. 

City  Hospital — 2  sessions  weekly. 

3.  Post-Natal  Clinic. 

City  Hospital — 1  session  fortnightly. 

4.  Tuberculosis  Dispensary . 

Beaumont  House  Dispensary- — Adults,  2  afternoon  sessions 

weekly. 

>>  ,,  Adults,  1  evening  session  weekly 

>>  ,,  Children,  1  session  weekly. 

,,  ,,  Contacts,  1  session  weekly. 

,,  ,,  Special  treatment,  2  sessions 

weekly 

Prince  of  Wales’s  Hospital  (Devonport  Section)  1  session 
weekly. 

5.  Treatment  Centre  (Venereal  Diseases). 

City  Hospital,  Greenbank,  Plymouth. 

For  Males — 4  sessions  weekly. 

For  Females — 4  sessions  weekly. 

6.  Orthopcedic  Clinic. 

Mount  Gold  Hospital — 1  session  weekly. 

7.  Diphtheria  Immunisation  Clinic. 

Stonehouse  Town  Hall — 1  session  weekly. 

Devonport  Park  Centre — 1  session  weekly. 

Beaumont  Hut — 1  session  weekly. 

8.  Dental  Clinic. 

Beaumont  House — Daily. 


Hospitals. 


Mount  Gold  Tuberculosis  and  Orthopcedic  Hospital. 
This  hospital  has  now  been  equipped  up  to  the  full 
bed  accommodation  of  200,  which  includes  80  beds  for  male  and 
female  intermediate  and  advanced  pulmonary  tuberculosis,  and 
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120  beds  for  male  and  female,  adult  and  children  orthopaedic  cases. 
The  work  of  the  hospital  is  described  in  the  tuberculosis  section  of 
this  report.  In  the  orthopaedic  section  are  treated  cases  from  the 
Devon  and  Cornwall  County  Councils,  Exeter  City  and  the  Devonian 
Association  for  Cripples’  Aid.  An  orthopaedic  clinic  is  held  at  the 
hospital  for  consultation  on  cases  sent  by  private  practitioners  and 
from  other  municipal  clinics,  and  for  after-treatment  of  patients  on 
discharge  from  hospital. 

S willy  Isolation  Hospital.  In  addition  to  City  infectious  dis¬ 
eases  cases,  patients  from  outside  districts,  particularly  Plympton 
Rural  District,  have  been  accepted  into  the  hospital  when  beds  were 
available.  In  order  that  a  definite  reservation  of  beds  may  be  pro¬ 
vided  for  some  of  these  outlying  districts,  a  proposal  has  recently 
been  under  consideration  by  the  City  Council,  whereby  32  beds  are 
to  be  set  aside  for  the  western  districts  of  Devon,  and  13  beds  for  the 
eastern  districts  of  Cornwall.  New  accommodation  at  the  hospital 
would  be  required  for  this  purpose,  and  the  City  Council  decided 
that  if  such  an  agreement  were  reached,  a  retaining  fee  would  be 
charged  sufficient  to  cover  the  interest  and  sinking  funds  rates  on  the 
capital  expenditure  for  the  new  accommodation  and  equipment 
required.  Charges  for  maintenance  and  treatment  of  patients  from 
these  districts  would  be  made  in  accordance  with  the  actual  cost  to 
the  City  Council.  No  definite  decision  has  yet  been  reached. 

City  (General)  Hospital.  Statistics  relating  to  this  hospital  given 
in  a  later  section,  show  that  the  work  is  still  steadily  increasing. 
The  total  number  of  admissions  (including  babies  born  in  the  hospi¬ 
tal)  during  1934  was  5,062,  and  the  comparable  figure  in  1933  was 
4,225,  and  in  1932,  3,172.  At  times,  the  bed  accommodation  has 
been  severely  taxed,  the  highest  number  of  patients  being  564.  The 
average  occupation  during  the  year  was  517.5  out  of  a  total  of  570 
beds  provided. 

The  work  of  the  maternity  unit  of  the  hospital  has  increased 
from  277  women  confined  in  1932  to  612  in  1934.  This  is  evidence 
of  the  increasing  demand  for  institutional  confinement  which  seems 
to  be  general  throughout  the  country,  and  it  has  become  necessary 
to  limit  the  bookings  of  maternity  cases  in  accordance  with  the 
number  of  beds  provided.  Complicated  cases  and  those  whose  home 
conditions  are  unsuitable  for  confinement  there  must,  of  course,  be 
given  the  first  call  upon  the  beds. 
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The  City  Council  recently  approved  provisionally  a  scheme  of 
constructional  improvements  at  the  hospital  which  is  to  be  spread 
over  a  period  of  five  years. 

Work  is  about  to  be  commenced  upon  the  building  of  a  new 
nurses’  home  of  160  bedrooms.  Many  of  the  older  ward  blocks  are 
unsatisfactory,  some  of  them  being  over  eighty  years  old,  and  the 
following  programme  indicates  the  order  in  which  the  reconstruction 
is  to  be  carried  out  : — 

1935- 36  Estimates. 

New  Nurses’  Home. 

New  Puerperal  Sepsis  block  of  single  cubicles. 

Provision  of  “  suspect  ”  maternity  accommodation  of  two 
labour  wards  and  two  single  wards  with  duty  room  and  annexe 
(independent  of  “  clean  ”  maternity  wards). 

1936- 37  Estimates. 

Demolition  of  children’s  wards  (12  and  13)  and  nurses’ 
extension,  and  on  this  site  erection  of  new  children’s  wards, 
single  wards,  dispensary,  administration  offices,  and  X-Ray 
electricity  and  massage  departments. 

1937- 38  Estimates. 

Demolition  and  replacement  of  wards  14  and  15,  and 
Resident  Medical  Officers’  Quarters.  Conversion  of  Lady  Resi¬ 
dent  Medical  Officer’s  Quarters  into  workshop.  Adaptation 
into  out-patient  department  of  offices  at  present  occupied  by 
Public  Assistance  Officials. 

1938- 39  Estimates. 

Demolition  and  replacement  of  ward  16. 

Demolition  and  replacement  of  nursery  for  healthy  babies. 

1939- 40  Estimates. 

Extension  of  operating  theatre  unit. 

Occasional  difficulty  has  arisen  in  obtaining  payment  of  main¬ 
tenance  charges  for  “  non-settled  ”  cases  from  their  place  of  settle¬ 
ment,  since  the  invariable  practice  has  been  for  all  patients  to  be 
admitted  under  the  Public  Health  Acts,  and  not  with  a  relieving 
officer’s  order.  This  point  arises  only  very  rarely  in  Plymouth,  but 
the  matter  now  appears  to  have  been  settled  since  the  relieving  offi- 
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cers  have  been  instructed  to  inform  the  district  medical  officers  of 
the  fact  when  a  patient  is  referred  to  them  whose  place  of  settlement 
is  outside  the  city.  If  such  a  patient  requires  hospital  treatment  a 
relieving  officer’s  order  for  admission  is  obtained.  Since  practically 
all  “  non-settled  ”  patients  are  attended  by  a  district  medical  officer, 
this  arrangement  should  suffice  to  cover  such  cases.  The  outside 
authorities  do  not  insist  upon  their  prior  approval  being  obtained,, 
provided  that  the  patient  is  admitted  under  a  relieving  officer’s 
order. 

Voluntary  Hospitals.  The  three  voluntary  general  hospitals  of 
the  City  have  recently  been  amalgamated  into  the  Prince  of  Wales’s 
Hospital.  The  boards  of  management  are  to  be  congratulated  upon 
this  step  which  must  make  for  an  increase  of  efficiency  and  ease  of 
administration. 


Medical 

Out-Relief. 


The  following  table  shows  the  work  done  during 
1934  by  the  District  Medical  Officers  — 


District. 

Number  of  Visits  to 
Patients’  Homes. 

Attendances 
during  Year. 

1 

«  . 

378 

850 

9 

458 

1856 

3  .  . 

461 

2126 

4 

502 

1856 

5 

621 

1560 

6 

1291 

1023 

7 

891 

364 

8 

583 

1333 

9 

766 

879 

Totals  5951 

11847 

During  the  year,  the  Council  attempted  to  establish  a  “  free 
choice  ”  system  to  replace  the  part-time  medical  officers  in  three 
districts  of  the  City.  It  was  suggested  that  a  panel  of  practitioners 
willing  to  do  this  work  should  be  formed,  and  that  payment  should 
be  made  for  their  services  pro  rata  from  a  pool  to  be  made  of  the 
salaries  of  the  three  medical  officers  who  were  displaced.  However, 
the  proposal  did  not  meet  with  sufficient  support  from  the  local 
medical  practitioners,  and  itTs*was  therefore  abandoned. 
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Mortality  Plymouth  was  included  by  Sir  George  Newman  in 

his  last  annual  report  in  the  list  of  areas  which  have 
had  a  maternal  mortality  rate  above  the  average  for  many  years. 
For  the  ten  year  period,  1924-33,  the  City’s  rate  has  been  5.44  per 
1,000  births.  The  rate  for  the  year  1934  was  4.2.  18  maternal 

deaths  occurred  in  Plymouth  in  1934,  14  of  them  being  resident  in 
the  City  and,  therefore,  allocated  to  Plymouth.  Of  these  18  deaths, 
no  less  than  8  were  due  to  sepsis  following  abortion,  whereas  there 
were  no  deaths  attributable  to  puerperal  sepsis. 


Judging  by  the  number  of  such  cases  admitted  to  hospital, 
there  seems  little  doubt  that  the  occurrence  of  abortion  is  increasing, 
but  it  is  nearly  always  impossible  to  determine  whether  the  abortion 
is  criminal  or  accidental.  However,  it  is  apparent  that  many  women 
regard  abortion  as  of  little  importance,  and  consequently  there  are 
frequently  disastrous  results. 


Of  the  18  maternal  deaths,  only  4  had  received  satisfactory 
ante-natal  supervision.  Another  fact  worthy  of  note  is  that  in 
8  cases  the  home  conditions  were  good,  in  9  cases  fair,  and  in  only 
one  instance  were  they  poor. 

At  the  request  of  the  Ministry  of  Health  a  report  was  made 
to  the  Public  Health  Committee  upon  the  Maternity  Services  of  the 
City  including  (1)  the  ante-natal  service  ;  (2)  the  necessity  of 

ensuring  the  services  of  a  midwife  at  every  confinement  ;  (3)  the 
provision  of  beds  for  complicated  cases,  and  for  patients  with  un¬ 
suitable  home  conditions  ;  (4)  the  isolation  and  nursing  of  puerperal 
sepsis  ;  and  (5)  district  obstetric  consultants.  Subsequently  a 
visit  was  paid  to  the  City  by  two  medical  officers  of  the  Ministry. 
This  visit  was  part  of  a  special  survey  which  is  at  present  being 
conducted  by  the  Ministry  of  Health  of  those  areas  which  have 
shown  for  many  years  a  maternal  mortality  rate  above  the  average 
for  the  country. 

Ante-Natal.  Use  is  not  being  made  of  the  maternity  services 
provided  by  the  Council  to  anything  like  the  extent  which  one 
might  reasonably  expect,  and  this  applies  to  the  public,  the  private 
medical  practitioners,  and  the  midwives.  As  previously  remarked, 
only  4  of  the  18  women  who  died  in  Plymouth  in  1934  as  a  result 
of  childbirth  or  pregnancy,  had  received  adequate  ante-natal  super- 
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vision  either  by  their  own  doctors  or  at  a  clinic.  Surely  the  time 
has  come  when  it  should  be  generally  realised  that  every  pregnant 
woman  should  receive  medical  supervision  before  her  confinement, 
and  this  ought  to  be  accepted  as  a  matter  of  course.  Although  a 
little  over  40  per  cent  of  the  women  confined  last  year  in  the  City 
were  seen  at  ante-natal  clinics,  municipal  and  voluntary,  which 
percentage  compares  favourably  with  that  in  the  rest  of  the  country, 
one  cannot  believe  that  anything  like  the  remaining  60  per  cent 
were  examined  by  private  practitioners.  It  is  a  rare  occurrence 
also  for  a  midwife  booked  for  a  case  to  refer  her  patient  to  a  clinic. 

Midwives.  Many  private  midwives  find  it  very  difficult  to  earn 
a  decent  living  and  with  the  generally  increasing  demand  of  women 
for  institutional  confinement  this  difficulty  is  becoming  more 
aggravated.  It  has  been  found  necessary  to  limit  the  acceptance  of 
maternity  bookings  in  the  City  Hospital  to  conform  with  the  bed 
accommodation  in  the  maternity  wards,  and  complicated  cases  and 
those  with  unsuitable  home  conditions  have  first  call  upon  the  beds. 
A  salaried  midwives  service  under  the  Local  Authority  might  help 
to  solve  this  problem  both  in  the  interests  of  the  midwives  them¬ 
selves  and  with  a  view  to  obtaining  a  more  satisfactory  midwifery 
service  in  the  City. 

There  is  a  practice  still,  all  too  common  and  heartily  to  be 
deprecated,  namely,  the  habit  of  some  medical  practitioners  of 
employing  or  working  with  unqualified  maternity  nurses.  The 
Midwives  Acts  permit  this  provided  that  such  a  nurse  works  under 
the  personal  direction  of  the  doctor  and,  although  it  is  known  that 
this  condition  has  not  always  been  fulfilled,  unfortunately  so  far 
no  definite  case  has  come  to  the  notice  of  the  Public  Health  Depart¬ 
ment  which  would  allow  any  action  to  be  taken.  The  nursing  of 
every  maternity  case  should  be  conducted  only  by  a  qualified  mid¬ 
wife.  The  Council  does  arrange  for  the  services  of  a  midwife  in 
necessitous  cases,  provided,  of  course,  that  the  patient  accepts  ante¬ 
natal  supervision. 

Isolation  and  Nursing  of  Puerperal  Sepsis.  The  City  General 
Hospital  receives  all  cases  of  puerperal  sepsis  occurring  in  the  City, 
and  the  Council  has  decided  to  build  a  new  cubicle  block  for  this 
purpose  at  the  hospital  during  the  current  financial  year. 

District  Consultants.  Nearly  two  years  ago  the  Council  appoint¬ 
ed  two  consultants  whose  services  should  be  available  to  any  doctor 
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who  had  been  called  in  by  a  midwife  on  a  medical  aid  form.  Their 
services  were  utilised  upon  only  four  occasions.  This  scheme  has 
now  been  extended  to  cover  all  cases  where  a  doctor  requires  the 
advice  or  assistance  of  a  consultant,  and  the  two  obstetric  consult¬ 
ants  at  the  City  Hospital  have  now  been  appointed  for  this  purpose 
in  order  to  obviate  the  necessity  of  a  patient  being  transferred  to 
the  care  of  another  consultant  if  she  has  to  be  taken  to  hospital. 

Consultant  Obstetric  Clinic.  A  consultant  obstetric  clinic  is 
held  at  the  City  General  Hospital,  and  patients  m3y  be  referred 
to  it  by  private  practitioners  or  from  ante-natal  clinics.  So  far 
most  of  the  cases  attending  this  clinic  have  been  sent  by  the  medical 
officers  of  ante-natal  clinics. 
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Maternity  and  Child  Welfare 


Maternity  and  Child  Welfare 

REPORT  OF  SENIOR  ASSISTANT  MEDICAL  OFFICER. 

Ri  th  Notified.  Registered.  Allocated. 


Total  live  births 

3302 

3430 

3203 

Total  stillbirths 

120 

127 

118 

Total  births 

3422 

3557 

3321 

Illegitimate  births  :  live 

170 

172 

stillbirths 

6 

7 

Total 

176 

179 

Only  85  of  the  illegitimate  births  were  notified  as  such. 

The  live  birth  rate  is  15.7  per  1,000  of  the  estimated  population. 
No.  notified  by  doctors  .  .  .  .  591 

No.  notified  by  midwives  .  .  .  .  2831 

3422 


Confined  own  homes  by  private*  midwife  .  .  .  .  844 

Confined  own  homes  by  private  midwife  with  doctor  .  .  365 

Confined  own  homes  by  T.T.N.A.  district  midwife  .  .  425 

Confined  own  homes  by  T.T.N.A.  district  midwife  with  doctor  37 
Confined  own  homes  by  Alexandra  district  midwife  .  .  88 

Confined  own  homes  by  Alexandra  district  midwife  with  doctor  32 
Confined  T.T.N.A’  maternity  home  by  midwife  .  .  .  .  146 

Confined  T.T.N.A.  maternity  home  by  midwife  with  doctor  63 

Confined  Alexandra  maternity  home  by  midwife  .  .  .  .  278 

Confined  Alexandra  maternity  home  by  midwife  with  doctor  44 
Confined  City  Hospital  by  midwife  .  .  .  .  .  .  532 

Confined  City  Hospital  by  midwife  with  doctor  .  .  .  .  80 

Confined  private  nursing  homes — doctor  .  .  .  .  129 

Confined  private  nursing  homes — midwife  .  .  .  .  3 

Confined  Military  Families’  Hospital  .  .  .  .  ...  112 

Confined  South  Devon  and  East  Cornwall  Hospital  .  .  23 

Confined  Royal  Albert  Hospital  .  .  .  .  •  •  1 


Total  .  3202 

This  leaves  unaccounted  for  220  notified  births.  = 
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Plymouth  Birth  Rates  from  1914. 


Year. 

Rate. 

Year. 

Rate. 

1914 

23.7 

1924 

18.16 

1915 

19.9 

1925 

18.1 

1916 

21.6 

1926 

17.2 

1917 

19.3 

1927 

16.5 

1918 

19.1 

1928 

17.0 

1919 

21.6 

1929 

16.5 

1920 

26.3 

1930 

15.9 

1921 

21.2 

1931 

16.4 

1922 

19.6 

1932 

15.59 

1923 

19.4 

1933 

15.67 

Average  for  10  years . . 

21.17 

Average  for  10  years  .  . 

16.7 

Year.  Rate. 

1934  .  .  .  .  15.7 


Plymouth  birth  rate  is  falling,  but  is  still  higher  than  that  of 
several  of  the  largest  towns.  The  following  were  the  1933  birth 
rates  for  the  largest  towns  : — 


London 

Glasgow 

Birmingham 

Liverpool  .  . 

Manchester 

Sheffield  .  . 

Leeds 

Edinburgh 

Bristol 

Hull 


.  .  13.2 

.  .  19.4 

.  .  14.7 

.  .  19.5 

.  .  14.4 

.  .  14.0 

.  .  13.7 

.  .  15.1 

.  .  13.7 

.  .  17.9 


The  1933  birth  rate  for  England  and  Wales  was  14.4. 


0  ,  The  stillbirth  rate  is  35.5  per  1,000  allocated 

Stillbirths.  ,  .  ,  r 

births. 

This  is  2  per  1,000  less  than  last  year’s  rate,  and  compares 
favourably  with  that  for  England  and  Wales,  which  was  41  in  1933. 

The  following  summary  is  based  on  the  investigation  of  121 
cases  : — 
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Age  of  mother . 


15-20 

20-25 

25-30 

30-35 

35-40 


years 


y  y 


40  years  and 
Not  known.. 


over 


2 

26 

20 

36 

20 

5 

2 


121 


Parity. 


1st 

2nd 

3rd 


pregnancy 


y  y 


4th 

5th 

6th 

7th 

8th 

9th 

11th 

13th 


y  y 

y  y 

y  y 

y  y 
y  y 
y  y 
y  y 
y  y 


Not  known... 


41 

32 

10 

14 

6 

3 
1 
1 

4 
1 
1 
7 


121 


Duration  of  pregnancy. 


40  weeks  ...  ...  ...  ...  ...  63 

36-39  weeks  ...  ...  ...  ...  23 

32-36  ,,  ...  ...  ...  ...  ...  13 

28-32  „  ...  ...  ...  ...  ...  14 

Post-mature  ...  ...  ...  ...  8 
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Place  of  delivery. 

Own  home  with  doctor  and  midwife  ...  ...  48 

Own  home  with  midwife  only  ...  ...  21 

City  Hospital  ...  ...  ...  ...  22 

Maternity  Homes  ...  ...  ...  ...  24 

Nursing  Homes  ...  ...  ...  ...  3 

Own  homes  with  no  one  ...  ...  ...  2 

Own  home  with  handywoman  ...  ...  1 
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Nature  of  delivery. 

Spontaneous 
Instrumental 
Bimanual  . . . 
Caesarean  . . . 


76 

28 

16 

1 


121 


26 


Presentation. 

L.O.A.  or  R.O.A.  ...  ...  ...  ...  84 

P.O.P.  ...  ...  ...  ...  ...  6- 

Breech  ...  ...  ...  ...  ...  25 

Footling  ...  ...  ...  ...  ...  1 

Face  ...  ...  ...  ...  ...  2 

Hand  ...  ...  ...  ...  ...  1 

Shoulder  ...  ...  ...  ...  ...  2 


121 


Standard  of  living. 

Fair  to  very  good  ...  ...  ...  ...  94 

Poor  ...  ...  ...  ...  ...  24 

Destitute  ...  ...  ...  ...  ...  3 
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Pre-natal  supervision. 

By  doctor  ...  ...  ...  ...  ...  37 

By  midwife  only  ...  ...  ...  ...  8 

Clinic— M.  &  C.W.  ...  ...  ...  ...  21 

C.H.  ...  ...  ...  ...  9 

Alexandra  ...  ...  ...  ...  14 

T.T.N.A.  ...  ...  ...  ...  13 

None  ...  ...  ...  ...  ...  12. 

Not  known...  ...  ...  ...  '  ...  7 


121 


In  the  whole  series  of  121  cases,  the  following  additional 


abnormalities  occurred  : — 

Congenital  abnormality  incompatible  with  life  ...  15 

Macerated  ...  ...  ...  ...  ...  43 

Abnormalities  of  cord  ...  ...  ...  13 

A.P.H.  (not  defined)  ...  ...  ...  7 

Placenta  praevia  ...  ...  ...  ...  5 

Toxaemia  ...  ...  ...  ...  ...  8 

Eclampsia  ...  ...  ...  ...  ...  1 

Prolonged  labour  (over  24  hours)  ...  ...  14 

Induction  ...  ...  ...  ...  ...  5 

Well  developed  and  in  good  condition  at  term — 

L.O.A. ,  R.O.A.  25 
Breech  ...  10 

P.O.P.  ...  4 

Caesarean  ...  1 

—  40 

Previous  stillbirths  ...  ...  ...  ...  27 

Illegitimate  ...  ...  ...  ...  1 

Twins  ...  ...  ...  ...  ...  6 


Infant  /§ee  Table  on  page  47,  and  chart  B 

Mortality.  f  , 

Number  of  deaths  under  one  year  : 

2  inward  transfers). 


on  page  48.) 
172  (includes 


Infant  Mortality  rate  :  53.69  per  1,000  allocated  live  births. 
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With  the  exception  of  1923  this  is  the  lowest  rate  yet  recorded 
for  Plymouth.  Deaths  from  neo-natal  and  pre-natal  causes  are 
7  per  cent  less  than  last  year  (50.58  per  cent  instead  of  57.9  per  cent). 

The  following  table  shows  the  relative  proportion  of  deaths 
due  to  infectious,  respiratory,  and  digestive  diseases  since  1930  : — 


Year. 

Infectious 

Diseases. 

Respiratory 

Diseases. 

Diseases  of 
Digestive  Tract. 

1930 

5.0  per  cent 

22.0  per  cent 

11.0  per  cent 

1931 

2.6  per  cent 

30.0  per  cent 

6.0  per  cent 

1932 

8.0  per  cent 

18.0  per  cent 

6.8  per  cent 

1933 

5.3  per  cent 

22.8  per  cent 

4.2  per  cent 

1934 

12.0  per  cent 

19.0  per  cent 

6.9  per  cent 

Total 

number  of  deaths 

under  one  month 

:  91,  i.e.  52.9  per 

cent,  a  decrease  of  4  per  cent  on  the  previous  year.  The  neo-natal 
mortality  rate  is  28.4  per  1,000  live  births. 


Illegitimate  infant  mortality  rate  :  58.13  per  1,000  births  : — - 


Legitimate. 

Illegitimate. 

No.  of  births 

3032 

172 

No.  of  deaths 

162 

10 

Infant  mortality  per  1,000 

53.43 

58.13 

Infantile  Number  of  cases  notified  :  6  ;  of  these  three  were 

Diarrhoea 

under  six  months  and  three  between  seven  and 
nine  months  of  age.  Four  cases  were  of  a  very  mild  type,  two  were 
severe  and  died.  One  of  the  babies  who  died  was  breast  fed,  the 
others  were  artificially  fed. 


There  were  also  7  deaths  from  gastro-enteritis  in  children  under 
two  years  of  age,  all  seven  being  under  six  months  of  age,  of  these 
six  were  artificially  and  one  breast  fed. 


Infant  mortality  from  this  cause  remains  low. 
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Ophthalmia  Neonatorum. 


Where  treated 

Vision 

un¬ 

impaired 

Vision 

im¬ 

paired 

No. 

Notified 

Home 

Royal 
Eye  In¬ 
firmary 

City 

Hospital 

Vision 

lost 

Deaths 

26 

12 

3 

8  i.p. 

ii 

24 

1 

1 

1 

3  o.P. 

{same 

case ) 

Eight  cases  were  notified  from  the  V.D.  Clinic  (G.C.  present  :  6), 
8  from  Infant  Welfare  Centres  (G.C.  present  :  none),  and  10  by 
general  practitioners  (G.C.  present  :  1).  10  cases  occurred  in  the 

practice  of  private  midwives,  2  with  Alexandra  and  7  with  T.T.N.A. 
midwives  and  7  in  the  City  Hospital. 


In  12  cases  the  onset  was  after  the  tenth  day  and  in  7  the 
infection  was  very  mild  and  definitely  not  due  to  the  gonococcus. 


Infant  Life 
Protection. 


Foster-parents. 

No.  on  Register,  1st  January,  1934  .  .  86 

New  registrations  during  the  year  .  .  41 

127 

Removals  from  Register  during  the  year  . .  35 

On  Register  at  end  of  the  year  .  .  .  .  92 


Foster-children. 

No.  on  Register  1st  January,  1934  . .  . .  . .  95 

Notifications  of  children  received  during  the  year . .  ..  83 

178 
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Removals  from  Register  during  the  year — 

Transfers  to  care  of  other  foster-parents  .  .  17 

Adopted  .  .  .  .  . .  .  .  3 

Over  age  .  .  .  .  .  .  .  .  2 

Died  .  .  .  .  .  .  . .  . .  1 

Returned  to  care  of  relatives  . .  .  .  31 

Removed  to  care  of  official  organisations  .  .  9 

Removals  to  outside  areas  .  .  .  .  11 

Total  removals  from  Register  —  74 


On  Register  at  end  of  the  year  . .  .  .  . .  104 


Health  Visiting.  Summary  of  visits  paid  during  the  year  : — 


Births 

1st  year  visits 
1st  visits,  1-5  years 
Re-visits,  1-5  years 
1st  ante-natal  visits  .  . 

Re-ante-natal  visits  .  . 
Visits  re  infectious  diseases 
Infant  life  protection  visits 
Miscellaneous  visits 


3039 

7279 

239 

22745 

631 

626 

55 

624 

361 


Total  Visits  . .  35599 


At  the  end  of  the  year  there  were  12761  children  under  five  for 
the  Health  Visitors  to  visit. 


Infant  Welfare  Thirty-two  sessions  are  held  each  week  and  m 
Centres.  .  . 

addition,  since  the  28th  ot  June,  a  Health  Visitor 

has  attended  once  monthly  at  the  Aural  Clinic  in  Princess  Square, 

to  which  Maternity  and  Child  Welfare  cases  requiring  ionisation 

may  now  be  referred  for  treatment. 

Twenty  voluntary  workers  have  rendered  valuable  assistance 
at  the  various  centres  throughout  the  year. 

For  a  summary  of  the  work  done  see  table  on  page  31. 


30 


INFANT  WELFARE  CENTRES. 
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This  represents  37%  of  the  registered  live  births. 


Diphtheria  Diphtheria  Immunisation  at  Maternity  and  Child 

Immunisation.  T  J 

Welfare  Centres  : — 

1st  attendances  .  .  .  .  .  .  453 

Re-attendances  . .  .  .  .  .  1501 


Total  attendances  .  .  1954 


For  further  particulars,  see  table  on  page  77. 

No  alteration  has  been  made  in  the  routine  treatment.  In¬ 
jections  are  still  given  at  monthly  intervals  followed  by  a  Schick 
test  five  weeks  after  the  third  injection. 

Primary  Schick  tests  are  only  done  on  children  over  nine  to 
ten  years  of  age  except  in  special  circumstances. 


Primary  Shicks  in  age  groups  :  Total  72.  Positive,  31  (41.9%)  ; 
negative,  41. 


9  yrs. 

10 

yrs. 

11 

yrs. 

12  yrs. 

13 

yrs. 

14 

yrs. 

Over  15. 

N.  P. 

N. 

p. 

N. 

p. 

N. 

p. 

N. 

p. 

N. 

p. 

N. 

p. 

1  1 

3 

3 

4 

2 

0 

2 

3 

2 

3 

0 

27 

21 

No.  Schick  tested  who  had  had  diphtheria  :  11. 
Positive,  2  ;  negative,  7  ;  not  read,  2. 

Both  positives  were  successfully  immunised. 


Dental  ^  Cases  requiring  dental  treatment  are  referred  to 

the  dental  surgeon  at  Beaumont  House.  The 
following  is  a  summary  of  the  work  done  for  the  department  : — - 
Children — 

Root  treatment  and  fillings  .  .  .  .  - .  .  1 

Root  treatment,  Filings  and  extractions  .  .  .  .  9 

Fillings  only  .  .  .  .  .  .  .  .  .  .  25 

Fillings  and  extractions  .  .  ..  ..  ..  24 

Extractions  only  .  .  .  .  .  .  .  .  .  .  132 


Total 


191 


32 


In  ten  cases  the  parents  paid  the  whole  cost  of  treatment,  and 
in  two  cases  the  parents  paid  part  cost.  The  remainder  were 


given  free  treatment. 

Nursing  and  expectant  mothers  : — 

Scaling  and  treatment  of  gums  . .  .  .  .  .  5- 

Scaling,  treatment  of  gums  and  fillings  . .  .  .  3 

Scaling,  treatment  of  gums,  fillings  and  extractions  . .  9 

Scaling,  treatment  of  gums  and  extractions  .  .  .  .  21 

Fillings  only  .  .  .  .  .  .  . .  .  .  3 

Fillings  and  extractions  .  .  .  .  .  .  .  .  8 

Extractions  only  . .  .  .  .  .  . .  .  .  103 


Total  . .  152 


Number  of  persons  supplied  with  dentures  .  .  .  .  66 

(extractions  included  in  above  return) 

Re-makes  and  repairs  . .  .  .  .  .  . .  10 

In  four  cases  the  patients  paid  the  whole  cost  of  treatment, 
and  in  83  cases  the  patients  paid  part  cost.  The  remainder  were 
granted  free  treatment  (necessitous  cases). 

The  total  cost  to  the  department  amounted  to  £400  5s.  8 d- 
The  receipts  were  £105  14s.  6d.  Under  National  Health  Insurance 
rates  the  cost  would  have  been  considerably  higher,  i.e.  £525  12s.  0 d. 


The  following  table  shows  the  progress  made  since  1927  : — 


No.  of  cases  dealt  with  for 

Dentures 

extractions,  fillings,  etc. 

(Extractions  in  preced.  col.) 

Year. 

Nur.  and  Expt. 

Persons 

Children. 

mothers. 

supplied. 

Repairs.  '? 

1927 

41 

48 

15 

2 

1928 

41 

69 

28 

— • 

1929 

130 

69 

41 

— 

1930 

146 

88 

55 

— 

1931 

163 

106 

43 

— 

1932 

185 

197 

55 

16 

1933 

210 

159 

63 

11 

1934 

191 

152 

66 

10 

\ 

i 
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Orthopaedic 

Treatment. 


In-patient  Treatment  at  Mount  Gold  Hospital. 


Remaining 

under 

Treat, 
from  1933. 

1933  pa¬ 
tients  dis¬ 
charged 
in  1934. 

Admitted 
in  1934. 

Dis¬ 
charged 
in  1934. 

Under 

Treat. 

at  end 
of  1934. 

T  reat- 

ment 

refused. 

6 

5 

New  cases,  11 
Re-admissions, 

1 

Transferred 
from  other 
institutions, 

1 

7 

7 

3 

No.  supplied  with  appliances,  etc.  :  10. 

Average  length  of  stay  per  In-patient  for  1934  :  136.3  days. 
Total  cost  for  treatment  and  appliances,  etc.  :  £944  6s.  10^. 

Out-patient  Treatment. 

No.  recommended  :  27. 


Ultra-Violet  No.  Gf  sessions  held,  192. 

Light  Climes.  pp-g-j-  attendances,  150. 

Average  attendance,  17.5. 


No.  on  register,  170. 
Total  attendances,  3336. 


Rickets  :  62  cases. 

Treatment  completed,  8  (cured,  4  ;  much  improved,  4). 
Ceased  to  attend  before  treatment  completed,  17  (much  im¬ 
proved,  9  ;  improved,  8). 

Ceased  to  attend  after  a  few  exposures,  15. 

Still  under  treatment,  22  (all  improving). 


Prophylactic  :  4  cases. 

Completed,  no  rickets,  1. 
Still  attending,  no  rickets,  2. 
Ceased  to  attend,  1. 
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Malnutrition  :  8  cases. 


Ceased  to  attend  before  treatment  completed,  3  (improved,  3). 
Ceased  to  attend  after  a  few  exposures,  2. 

Still  under  treatment,  3  (all  much  improved). 


Subnutrition  and  Debility  :  62  cases. 

Treatment  completed,  7  (much  improved,  7). 

Ceased  to  attend  before  treatment  completed,  13  (improved,  10  ; 
i.s.q.,  3). 

Ceased  to  attend  after  few  exposures,  22. 

Still  under  treatment,  20  (improved,  17  ;  i.s.q.,  3). 


Skin  Diseases  :  15  cases. 

Cured,  7  ;  improved,  1  ;  ceased  attending,  2  ;  still  attending,  5 
(all  improved). 

Cervical  adenitis  :  9  cases  (7  tuberculosis). 

Improved,  3  (2  tuberculosis)  ;  still  attending,  6  (5  tuberculosis)' 


Miscellaneous  :  10  cases. 

Breast  abscess  :  1,  cured. 

Asthma  :  1,  improving. 

Enuresis  :  1,  ceased  attending 
Little’s  Disease  :  1,  improving  generally. 

Delayed  teething  :  3.  1,  still  attending  ;  2,  ceased  attending. 

Alopecia  :  3.  1,  cured  ;  1,  improving  ;  1,  still  attending  and 

hair  beginning  to  grow. 


Ante-Natal. 


There  has  been  no  alteration  in  the  number  of 
sessions  held. 


T  own 
Hall. 

B  eaumont 
Hut. 

Devonport 

Hut. 

Wolseley 

Hall. 

Total. 

No.  of  sessions  held 

101 

103 

101 

51 

356 

1st  attend-  f  FT 

63  1 

58  > 

1 

75  1 

391 

2351 

<  M. 

203  >283 

202 

>277 

182 

>257 

90  > 129 

677 

>946 

ances  p 

17  J 

17, 

0j 

f 

of 

34 , 

f 

Re-attendances  ... 

1634 

1387 

mi 

479 

461 1 

Post-natal  Jdst 

18 

13 

18 

22 

71 

attendances^  re_ 

7 

2 

15 

3 

27 

fist 

46 

42 

52 

20 

160 

Miscellaneous  < 

Ire- 

45 

49 

100 

0 

194 

Total  f  ^ 

3471 

3321 

3271 

1711 

1 1771 

J.  (J  Let!  1 

attendances^  re_ 

>2033 

1686 J 

1438 J 

>1770 

1226 J 

>1553 

>653 
482 J 

4832J 

>6009 

Average  \ 

20.75 

17.25 

15.5 

12.75 

17 

per  session  I 

Consultations 

1471 

1224 

1193 

553 

4441 

No.  of  transfers  \ 

68 

74 

41 

16 

199 

from  1933 j 

No.  confined  in  1934  .  .  .  .  .  .  .  .  767* 

No.  aborted  in  1934  .  .  .  .  .  .  .  .  19 

No.  of  above  confined  in  City  Hospital  .  .  .  .  238 

No.  referred  to  C.H.  for  A.N.  treatment  . .  23 

*  Includes  24  stillbirths. 

Character  of  labour  in  767  confinements  : — 

Spontaneous  .  .  .  .  .  .  . .  667 

Instrumental  .  .  .  .  .  .  .  .  59 

Caesarean  section  .  .  .  .  .  .  5 

Induction  .  .  .  .  .  .  .  .  2 

Bimanual  .  .  .  .  .  .  . .  9 

Not  known  .  .  . .  .  .  .  .  25 


767* 

*  11  twins  and  10  breech  deliveries. 
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Abnormalities  found  in  cases  attending  for  the  first  time  in  1934  : — 


1.  Contracted  pelvis — • 

Minor  . .  . .  . .  . .  22 

Major  .  .  .  .  .  .  .  .  1 

2.  Albuminuria  . .  .  .  .  .  .  .  65 

3.  Toxaemia  .  .  .  .  .  .  .  .  4 

4.  Syphilis  .  .  .  .  .  .  .  .  6 

5.  Gonorrhoea  .  .  ■  . .  .  .  .  .  6 

6.  Cardiac  disease  .  .  .  .  .  .  .  .  12 

7.  Respiratory  diseases  .  .  . .  .  .  13 

8.  Carious  teeth  .  .  .  .  .  .  .  .  422 

9.  Profuse  leucorrhoea  .  .  . .  .  .  21 

10.  Severe  digestive  disturbances  .  .  .  .  12 


A  bnormalities  found  on  post-natal  examination 


No.  of  cases  examined  P.V. 
Subinvolution 
Prolapse  of  uterus 
Cystocoele 

Cervical  tears  and  erosions 

Retroversion 

Fibroid 


Ante-natal  work  done  for  T.T.N.A. — 
Seen  by  doctor — 1st  attendances 
Total  attendances 


60 

8 

6 

3 

7 

11 

1 


365 

1012 


Maternity  Number  lent,  14. 

Bags. 


Home  Helps.  During  1934,  12  women  were  employed  as  home 

helps  and  attended  113  cases  at  a  cost  to  the  City 


of  £251  5s.  0 d. 

Paid  in  wages 
Amount  recovered 


£  s.  d. 

271  10  0 
20  5  0 


£251  5  0 


This  is  an  increase  of  £76  15s.  0 d.  on  the  previous  year’s  ex¬ 
penditure. 
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S31?».I7i*ion  Number  notifying  intention  to  practice 
of  Midwives.  .  °  . 

Ceased  practice  during  the  year  .  .  2 

Left  district  after  training  . .  .  .  6 


On  register  at  end  of  year  .  . 


68 

8 

60 


In  private  practice  .  .  .  .  .  .  . .  27 

T.T.N.A.  . .  . .  . .  . .  .  .  18 

Alexandra  Maternity  Home  .  .  .  .  . .  11 

Wingfield  Nursing  Home  .  .  . .  .  .  .  .  3 

Woodside  Nursing  Home  .  .  . .  .  .  . .  1 

60 


No.  of  cases  attended  by  private  midwives  : — 

One  midwife  had  over  160  cases,  one  over  140,  one  over  120, 
two  over  70,  four  over  60,  two  50-60,  one  40-45,  three 
30-40,  two  20-30,  seven  10-20,  and  three  under  10. 

Approximately  67  per  cent  of  the  notified  births  were  conducted 
by  midwives  only. 

District  cases  attended  by  midwife  .  .  .  .  . .  1357 

District  cases  attended  by  midwife  acting  as  maternity 

nurse  .  .  .  .  .  .  . .  .  .  .  .  434 

*  Institutional  cases  attended  by  midwife  . .  . .  959 

*  Institutional  cases  attended  by  midwife  acting  as  mater¬ 

nity  nurse  .  .  .  .  .  .  .  .  .  .  316 

3066 


*  Includes  maternity  and  nursing  homes,  and  City  Hospital,  but 
not  136  births  in  general  hospitals. 

Medical  help  was  sought  by  midwives  in  697  cases,  approxi¬ 
mately  95  calls  being  for  the  child. 
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The  following  are 

the  reasons 

given  for  seeking  medical  aid 

;  — 

Albuminuria 

.  .  32 

Unsatisfactory  condition  of 

Oedema 

.  .  15 

mother — 

Fits 

2 

Ante-natal 

61 

Fainting  attacks 

2 

Post-natal 

12 

Varicose  veins  .  . 

6 

Retained  membranes 

12 

Vaginal  discharge 

.  .  2 

Ruptured  perineum 

160 

Pus  in  urine 

.  .  — 

Twins 

l-T 

/ 

Severe  sickness  .  . 

4 

Pulmonary  embolism 

— 

Jaundice 

1 

Pain  in  leg 

2 

Hydramnios 

2 

Painful  breast 

5 

Contracted  pelvis 

7 

Difficulty  of  micturition  .  . 

1 

Malpresentation 

.  .  52 

Rise  of  temperature 

23 

Foetal  distress  .  . 

.  .  3 

Mental.  . 

3 

Haemorrhage — 

Abdominal  pains 

8 

Ante-partum  .  . 

.  .  22 

Skin  conditions — 

Post-partum  .  . 

6 

Mother 

— 

Placenta  praevia.  . 

2 

Baby 

3 

Premature  labour 

6 

Death  of  infant 

2 

Prolonged  labour 

..  118 

Deformity  of  infant 

9 

Prolapse  of  cord 

2 

Feeble  infant 

40 

Uterine  inertia  .  . 

8 

Melaena  neonatorum 

2 

Miscarriage 

6 

Phimosis 

4 

Threatened  abortion 

4 

Twins,  feeble 

3 

Stillbirth 

3 

Discharging  eyes 

31 

Death  of  foetus  .  . 

3 

Convulsions 

1 

697 


Compared  with  last  year’s  figures  there  is  an  increase  of  60  in 
the  total  number  of  calls. 

Other  notifications  received  fiom  midwives  under  Central 


Midwives  Board  rules  : — 

Notifications  of  artificial  feeding  .  .  .  .  85 

,,  stillbirth  .  .  .  .  .  .  78 

,,  death  .  .  .  .  .  .  3 

,,  having  laid  out  a  dead  body  .  •  31 

„  liability  to  be  a  source  of  infection  .  .  9 


Seventy-eight  visits  of  inspection  were  paid  to  midwives  in 
their  own  homes. 
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^^lves’  A  post-certificate  course  for  midwives  was  held 

from  October  22nd  to  27th  inclusive.  120  mid¬ 
wives  attended,  26  coming  from  Devon  and  25  from  Cornwall,  and 
the  average,  attendance  at  each  lecture  was  60.  In  addition  to 


lectures  and  demonstrations,  films  were  shown  on  two  consecutive 
evenings.  Those  who  attended  greatly  appreciated  the  instruction 
given. 


Doctorsldt°  515  doctors’  accounts  were  dealt  with  under 

Section  14  of  the  Midwives  Act,  1918,  and  in  385 
of  these  the  full  fee  was  paid  by  the  local  supervising  authority 
without  recovery.  In  74  cases  the  full  fee,  and  in  56  cases  half  the 
fee,  was  recoverable  in  accordance  with  the  scale  of  income  fixed 
by  the  City  Council.  Amount  paid,  £630  13s.  0 d.  ;  Recoverable, 
£105  16s.  6 d.  ;  Total  cost,  £524  16s.  6d. 


Fees  paid  to 
Midwives. 


In  60  necessitous  cases  the  midwife’s  fee  was  paid 
by  the  local  supervising  authority,  due  application 
having  been  made  during  the  ante-natal  period. 


In  2  cases  a  small  compensation  fee  was  paid  for  loss  of  a  booked 
case  which  had  to  be  sent  to  hospital. 


Mortality  Twenty-five  women  died  in  Plymouth  during  1934 

from  causes  associated  with  or  attributable  to 
pregnancy  and  childbirth.  Three  of  these  (all  puerperal  sepsis 
deaths)  were  confined  outside  Plymouth,  and  one  aborted  (sepsis 
death)  outside  Plymouth  and  are  therefore  not  included  in  the 
following  report. 


The  remaining  twenty-one  deaths  were  investigated  and  of 
these  three  were  associated  with  and  18  due  to  pregnancy  or  child¬ 
birth.  Four  of  the  18  were  outward  transfers,  leaving  14  deaths 
to  be  allocated  to  Plymouth.  There  were  no  inward  transfers.  The 
maternal  mortality  rate  is  4.2  per  1,000  allocated  births. 


Deaths  associated  with  Pregnancy  and  Childbirth  :  3. 
Causes  of  death. 

Pyonephrosis  (operation),  pregnancy, 

1,  died  in  hospital 

Coronary  embolism,  phlebitis,  pregnancy, 

1,  died  own  home 
Pulmonary  tuberculosis.  Caesarean  section,  1,  died  in  hospital. 


|  Undelivered. 


D 
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Deaths  Due  to  Pregnancy  and  Childbirth  :  18 


Causes. 

Puerperal  sepsis 
Abortion  sepsis 
Haemorrhage — A.P.H. 
Eclampsia  ... 

Embolism  ... 

Ruptured  ectopic 

Shock  and  obstructed  labour  ... 

Shock,  post-Caesarean 


Where  confined,  etc. 

Confined  own  home 
Aborted  own  home  ... 

Confined  institutions — • 

City  Hospital 
Maternity  Homes  ... 

Nursing  Homes 

Prince  of  Wales’s  Hospital,  Greenbank 
Aborted,  City  Hospital 
Aborted,  Prince  of  Wales’s  Hospital 
Undelivered,  City  Hospital 
Undelivered,  Nursing  Home  ... 


Character  of  labour. 


Abortion 

Ruptured  Ectopic 
Instr.  and  Caesarean 
Caesarean  ... 
Spontaneous 
Version  bimanual 
Undelivered — Eclampsia 


A.P.H. 


Ages. 

Under  20  years 
20-25  years 
25-30  years 
30-35  years 
Over  40  years 


Parity. 

1st  pregnancy 
2nd  ,, 

3rd 

4th 

6th 

10th 


Duration  of  pregnancy . 

Term 

Premature  ... 

Abortion  and  early  ectopic 


7 
2 

4 
2 
1 
1 
1 

18 

1 

6 

1 

1 

3 

1 

1 

3 

1 

18 

8 

1 

2 

1 

1 

1 

3 

1 

18 

1 

3 

5 
7 
2 

18 

6 

3 
5 
2 
1 
1 

18 

5 

4 
9 

18 
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Home  conditions . 

Good  to  very  good  ... 

Fair 

Poor 


A  nte-natal  supervision . 
Satisfactory 
Inadequate 
Nil  (8  abortions) 
Not  known... 


Place  of  death. 

Died  in  own  home  ... 
Died  in  nursing  homes 
Died  in  Prince  of  Wales’ 
Died  in  City  Hospital 


8 

9 

1 

18 


4 
2 
1 1 
1 

18 


...  ...  ...  1 

3 

Hospital,  Greenbank  ...  3 

...  11 

18 


Total  Puerperal  Mortality. 


England  and  Wales. 

Plymouth. 

Year. 

Per  1,000  live 
births. 

Per  1,000  total 
births. 

Per  1,000  live 
births. 

Per  1,000  total 
births. 

1928 

4.42 

4.25 

6.04 

— 

1929 

4.33 

4.16 

4.98 

— 

1930 

4.40 

4.22 

6.43 

— 

1931 

4.11 

3.94 

— 

2.81 

1932 

4.21 

4.04 

— • 

5.58 

1933 

4.51 

4.32 

— 

5 . 95 

1934 

* 

* 

— 

4.2 

*  Figures  not  yet  available. 


It  is  interesting  to  note  that  although  there  were  7  deaths 
due  to  sepsis  following  abortion,  there  wras  no  fatal  case  of  sepsis 
following  a  confinement.  The  puerperal  sepsis  death  rate  is  1.9  per 
1,000  registered  births. 


Puerperal 
Pyrexia  and 
Puerperal  Fever. 


Number  of  cases  notified  47 

Outward  transfers  . .  2  (both  P.F.,  1  died) 


Total  Plymouth  cases  45 
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Notified  P.P.  29  (no  deaths)  giving  case  rate  of  8.1  per  1,000 
registered  births. 

f 

Notified  P.F.  16  (1  death,  abortion  sepsis)  giving  case  rate  o 
4.5  per  1,000  registered  births. 

Amended  classification.  Amended  case  rate. 

P.P.  21.  P.P.  5.9  \  per  1000 

P.F.  24  (1  death).  P.F.  6.7  /  registered  births.. 

For  the  total  number  of  deaths  from  puerperal  sepsis  see 
section  on  maternal  mortality. 


Treated  in  City  Hospital  .  . 

,,  ,,  P.  of  W.  Hospital,  Greenbank 

,,  ,,  Maternity  and  Nursing  Homes 

,,  ,,  P.  of  W.  Hospital,  Devonport 
,,  ,,  own  homes 


30  cases. 
2  „ 

5  „ 

1  „ 

7  „ 
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The  following  summary  of  45  cases  is  based  on  the  amended 
classification  : — 


Aborted  own  home 
Confined  own  home — 

(a)  midwife  only 

(b)  midwife  with  doctor 

(c)  handywoman  with  doctor 

Confined  City  Hospital 

,,  Alexandra  Maternity  Home 

,,  T.T.N.A.  Maternity  Home 

,,  Military  Families’  Hospital 

,,  Nursing  Homes 


P.F. 


6 

4 

1 


2 

1 


P.P. 

1 

7 

2 


5 


3 

9 


24 


21 


Parity. 

Primiparae 

Multiparae 


9 

15 


8 

13 


24 


21 
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Duration  of  pregnancy. 

Term 

Premature 

Abortion 


Character  of  labour. 

Spontaneous 

Instrumental 

Abortion 

Caesarean 


Day  of  onset  of  illness. 

1st 

2nd 

3rd 

4th 

oth 

6th 

7th 

8th 

9th 

10th  and  over 
3  days  before  abortion 


Pyrexia  due  to  : — 

Pleurisy  .  .  .  .  2 

Bronchitis  .  .  .  .  2 

Pneumonia  .  .  .  .  1 

Rheumatism  .  .  .  .  1 

Pyelitis  .  .  .  .  5 

Salpingitis  .  .  .  .  1 

Mastitis  .  .  .  .  1 

Retained  products  .  .  6 


.  .  16  20 

1 

7  1 

24  21 

. .  13  12 

4  7 

..  7  1 

.  .  -  1 

24  21 

..  2  1 

..8  4 

..3  5 

..  1 

1  1 

..1 

..2  2 

1  1 

2  2 

3  4 

.  .  -  1 

24  21 

Septicaemia  .  .  .  .  9 


(4  following  abortion) 
Localised  uterine  sepsis .  .  17 

(3  following  abortion) 

(1  Post-Caesarean) 

45 


44 


Bacteriological  data. 

P.P 

Cultuied  from  uterus — 


B.  coli 

in  2  cases. 

Cultured  from  urine — 

B.  coli 

in  2  cases. 

Cultured  from  blood — 

Staph,  aureus 

in  1  case. 

Cultured  from  pus  of  breast  abscess — 

Staph,  aureus  .  . 

in  1  case. 

P.F. 

Cultuied  from  blood — 

Non.  haem,  strept. 

in  3  cases. 

Haem,  strept. 

in  1  case. 

Cultured  from  uterus  and  Ihroat — 

Non.  haem,  strept. 

in  3  cases. 

Cultured  from  uterus — 

B.  coli 

in  1  case. 

Cultured  from  peritoneal  fluid — 

Non.  haem,  strept. 

in  2  cases. 

Maternity  and  Nursing  Homes. 

Maternity  Homes. 

On  register,  1st  January,  1934 

6 

Applications  for  transfer  of  registration 

1 

Registered 

1 

Closed  during  the  year 

1 

On  register  at  end  of  the  year 

6 

Nursing  Homes. — (Five  take  Maternity  cases.) 

On  register,  1st  January,  1934 

7 

Applications  for  transfer  of  registration 

— 

Registered 

. .  . .  — 

Closed  during  the  year 

— 

On  register  at  end  of  the  year 

7 

There  were  no  applications  for  exemption  from  registration. 

Forty-four  routine  visits  of  inspection  were 

paid  to  maternity 

and  nursing  homes  during  the  year. 
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^  ,  The  Plymouth  branch  of  the  National  Birth  Con- 

trol  Association  continue  to  hold  an  evening  clinic 
once  a  week  at  Beaumont  Hut,  and  the  following  report  of  the 
year’s  work  has  been  submitted  by  the  honorary  secretary  : — 


No.  of  clinics  held  .  .  .  .  .  .  .  .  46 

New  cases  .  .  .  .  .  .  .  .  .  .  182 

(Sent  by  Health  Authorities,  52) 

No.  of  return  visits  .  .  .  .  .  .  .  .  .  .  460 

Seen  by  doctor  .  .  .  .  .  .  .  .  .  .  317 


It  is  a  pleasure  to  acknowledge  the  Department's  indebtedness 
to  the  Council  of  Social  Service,  the  N.S.P.C.C.,  and  other  voluntary 
organisations  in  the  City  for  their  helpful  co-operation  whenever 
needed  and  to  our  own  voluntary  workers  for  the  splendid  work 
they  have  done  throughout  the  year. 
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INFANT  MORTALITY,  1915—1934 
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NOTE  :  The  shaded  portion  shows  the  number  of  Deaths  due  to  ante-natal  causes  per  1,000  births  ;  and  the 
unshaded  portion  shows  the  Deaths  due  to  post-natal  influences.  The  total  column  shows  the 
rate  of  infant  mortality  year  by  year. 


INFANT  MORTALITY. 
Year  1934. 


Cause  of  Death. 

Whether 

Uncertified. 

• 

3 

»— i 

1 

! 

6 

1 

AGE 

AND  SEX  DISTRIBUTION. 

Under 

1  week. 

CM 

weeks. 

CO 

CN 

weeks. 

co 

weeks. 

Total 

under 

1  month. 

1—3 

months. 

3—6 

months. 

O' 

1 

vO 

months. 

CN) 

T 

O' 

months. 

Total 

under 

1  year. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Measles 

Whooping  Cough  . . 

— 

— 

— 

— 

— 

_ 

_ 

_ 

z 

2 

3 

1 

1 

3 

1 

3 

1 

6 

1 

6 

Tuberculosis  of  nervous  system  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

1 

1 

1 

2 

1 

Syphilis 

— 

1 

— 

— 

— 

1 

— 

— • 

— 

— 

— 

1 

— 

_ 

_ 

_ 

1 

Meningitis  . . 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

1 

1 

1 

2 

1 

Convulsions  . . 

1 

1 

— 

— 

1 

— 

— 

— 

— 

1 

1 

1 

- 

. 

_ _ 

1 

1 

3 

2 

Bronchitis  . . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

_ 

1 

1 

o 

dmd 

2 

2 

3 

6 

Pneumonia  . . 

— 

— 

|  — 

— 

— 

— 

— 

— 

1 

1 

1 

1 

2 

— 

5 

7 

4 

1 

2 

14 

9 

Other  respiratory  diseases  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- - 

— 

— 

_ 

_ 

_ 

1 

1 

Diarrhoea  and  enteritis 

— 

— 

1  - 

— 

— 

— 

— 

— 

1 

— 

1 

— 

2 

1 

2 

_ 

1 

3 

1 

7 

4 

Hernia,  intestinal  obstruction 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

1 

1 

Congenital  malformation  . ; 

— 

1 

— 

6 

2 

1 

1 

1 

— 

1 

— 

9 

3 

4 

— 

_ 

1 

_ 

_ 

1 

1 

14 

5 

Congenital  debility  and  sclerema  . . 

— 

— 

— 

— 

1 

1 

— 

2 

1 

— 

— 

3 

2 

— 

— 

— 

— 

_ 

_ 

_ 

3 

2 

Icterus 

— 

— 

— 

1 

— 

1 

1 

1 

— 

— 

— 

3 

1 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

3 

1 

'  Premature  birth 

1 

2 

1 

18 

14 

3 

3 

— 

1 

3 

— 

24 

18 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

24 

18 

Injun*  at  birth 

— 

— 

1  1 

6 

1 

— 

— 

— 

— 

— 

— 

6 

1 

— 

— 

— 

— 

— 

— 

_ 

_ 

6 

1 

Disease  of  umbilicus 

— 

— 

— 

1 

— 

1 

- — 

— 

— 

— 

— 

2 

• - 

— 

— 

— 

— 

— 

— 

_ 

_ _ 

2 

, _ 

Atelectasis  . . 

— 

— 

3 

2 

9 

1 

— 

— 

— 

— 

5 

3 

— 

— 

— 

— 

— 

— 

— 

— 

5 

3 

Suffocation  in  bed,  or  not  stated 

how 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Other  Causes 

— 

2 

1 

2 

1 

— 

1 

■ — - 

— 

— 

— 

2 

2 

3 

3 

— 

— 

1 

1 

1 

— 

7 

6 

Total 

2 

rr 

7 

3 

39 

21 

10 

8 

4 

2 

6 

1 

59 

32  | 

14 

5 

8 

13 

12 

9 

12 

8 

105 
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REGISTRATION  WARDS. 


Compton. 

Mutley. 

Penny- 

cross. 

Laira. 

Charles. 

Friary. 

Sutton. 

Vintry. 

Drake. 

St. 

Andrew’s 

St. 

Peter’s 

Valletort. 

Mount 

Edg- 

cumbe. 

Moles- 

worth. 

St. 

Budeaux. 

Ford. 

Nelson. 

Keyham. 

St. 

Aubyn. 

Stoke. 

Totals. 

1 

1 

9  1 

1 

— 

1 

— 

1 

— 

— 

— 

— 

— 

1 

2 

3 

— 

— 

1 

— 

— 

1 

1 

12 

— 

— 

— 

— 

1 

— 

1 

- — 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

—  • 

— 

— 

1 

— 

- 

_ 

_ 

_ 

_ 

— 

_ _ 

1 

1 

2 

1 

— 

— 

— 

— 

2 

1 

— 

3 

5 

— 

— 

— 

— 

— 

1 

1 

1 

1 

— 

1 

— 

1 

2 

— 

— 

— 

— 

1 

— 

9 

— 

— 

— 

— 

— 

— 

1 

2 

3 

— 

1 

2 

1 

2 

2 

1  , 

3 

1 

3 

1 

23 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

* 

1 

— 

— 

— 

— 

1 

— 

— 

1 

2 

— 

— 

9 

1 

2 

— 

11 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

_ 

_ 

1 

— 

1 

1 

— 

1 

1 

1 

2 

2 

— 

1 

— 

— 

2 

1 

1 

1 

1 

1 

2 

19 

— 

3 

1 

— 

— 

1 

— 

— 

— 

— 

— 

5 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

_ 

___ 

_ 

4 

— 

2 

2 

— 

2 

2 

3 

— 

3 

1 

3 

— 

2 

5 

1 

3 

3 

6 

3 

1 

42 

1 

— 

1 

1 

— 

1 

— 

— 

— 

— 

1 

— 

— 

2 

1 

- 

r 

— 

— 

7 

9 

md 

1 

2 

1 

1 

— 

— 

— 

i 

— 

2 

— 

8 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

_ _ 

. 

1 

'  ‘ 

1 

— 

1 

1 

— 

2 

— 

— 

— 

3 

1 

1 

1 

— 

— 

— 

2 

— 

13 

3 

4 

6 

2 

6 

7 

8 

7 

15 

3 

14 

12 

14 

15 

6 

6 

12 

11 

16 

5 
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Live  Births  (allocated  by  Reg.  Gen.)  belonging  to  the  City: — Total  3,203  (M.  1,666  ;  F.  1,537) 


Infant  Mortality  Rate  (Deaths  per  1,000  Live  Births)  53.69 


_  . 


Sanitary  Circumstances 
including  the 

Report  of  the  Chief  Sanitary  Inspector 


I 


Sanitary  Circumstances  including  the 
Report  of  the  Chief  Sanitary  Inspector 


Water  Supply. 


The  City  water  supply  is  controlled  by  fortnightly 
bacteriological  examination  of  samples  taken  from 
various  points  in  the  area  in  rotation,  and  by  quarterly  chemical 
analyses.  The  usual  result  of  bacteriological  examination  is  B.  coli 
absent  in  50  c.c.’s.  However,  during  November,  1934,  several 
examinations  showed  B.  coli  present  in  5  c.c.’s  and  less.  On  in¬ 
vestigation,  these  results  were  traced  to  the  Crownhill  reservoirs,, 
and  having  regard  to  the  experience  of  other  water  undertakings 
concerning  pollution  by  seagulls,  it  was  decided  that  a  temporary 
chlorinating  apparatus  should  be  installed  at  Crownhill.  An 
initial  dose  of  0.5  parts  of  chlorine  per  million  of  water  was  given 
and  this  was  decreased  to  0.25  after  two  weeks. 


The  subsequent  examinations  showed  B.  coli  on  an  average 
reduced  to  “  present  in  50  c.c.’s  and  absent  in  25  c.c.’s.”  A  tem¬ 
porary  gaseous  chlorinating  plant  was  fitted  and  this  is  to  be 
replaced  early  in  1935  by  a  permanent  ammonia — chlorine  apparatus 
at  the  Roborough  and  Belliver  reservoir  intakes. 


Chemical  analyses  of  the  main  supply  gave  the  following 
results,  the  figures  representing  parts  per  100,000  : — 


February 

May 

August 

November 

Total  Dissolved  Solids  ... 

4.2 

3.5 

4.3 

4.0 

4.0 

3.5 

5.0 

4.6 

Suspended  Matter 

nil 

nil 

trace 

trace 

trace 

nil 

nil 

nil 

Ammonia 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

trace 

Albumoid  Ammonia 

0.002 

0.002 

0.002 

0.002 

0.002 

0.003 

0.002 

0.003 

Nitrogen  as  Nitrites 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

Nitrogen  as  Nitrates 

0.  175 

0.  175 

0. 131 

0.  196 

0.065 

0.065 

0. 142 

0. 131 

Chlorine  ... 

0.71 

1.065 

0.71 

0.71 

0 . 355 

1 .065 

0.71 

0.71 

02  consumed 

0.256 

0.  192 

0.232 

0.232 

0. 168 

0.28 

0.344 

0.36 

Poisonous  Metals 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

51 


Dry  Household  The  total  amount  of  refuse  collected  during  the 
Refuse.  ^ 

year  was  52,630  tons  (86.85  per  cent  by  motor 

transport  and  13.15  per  cent  by  horse  transport). 

Disposal  is  by  controlled  tipping,  82.96  per  cent  ;  and  burning 

in  the  Destructor  at  Prince  Rock,  17.04  per  cent. 


Closet  Accom-  With  a  few  exceptions  every  house  m  the  City 
modation.  .  ~ 

has  now  a  dram  or  drams  connected  to  the  Cor¬ 
poration  sewers.  A  small  number  of  houses  built  just  inside  the 
City  boundaries  are  provided  with  drains  connected  to  septic  tanks. 


Offensive 

Trades. 


The  extensive  alterations  to  machinery  and  plant 
made  at  the  instigation  of  the  Health  Department 
in  two  of  the  largest  firms  carrying  on  this  class  of  business  have 
proved  very  effective  and  satisfactory,  with  the  result  that  the 
frequent  complaints  received  have  now  practically  ceased. 

With  one  exception  the  businesses  known  as  Offensive  Trades, 
are  grouped  together  in  the  Cattedown  District,  together  with  the 
City’s  Refuse  Destructor  and  the  Horse-slaughterer’s  Yard.  All 
are  registered  and  are  constantly  under  the  supervision  of  the 
Sanitary  Inspectors. 


Marks  Acf86  During  the  year,  1497  visits  were  made  by  the 

Sanitary  Inspectors  to  traders’  premises  with 
regard  to  the  provisions  and  orders  of  the  above.  On  the  whole  no 
difficulties  were  experienced. 


SANITARY  INSPECTION  OF  PLYMOUTH,  1934. 


Visits  to  Premises  . .  . .  . .  .  .  .  .  .  .  25,635 

Tests  applied  to  House  Drains  . .  . .  .  .  .  .  3,456 

Notices  served  to  abate  Nuisances  . .  .  .  .  .  1,838 

Notices  complied  with  . .  . .  .  ,  .  .  .  .  1,864 

Legal  Notices  served  . .  . .  . .  .  .  .  .  83 

Sanitary  Improvements  effected  .  .  .  .  .  .  .  .  7,410 

Letters  written  , .  .  .  .  .  .  .  .  .  .  .  1,486 

Houses  systematically  inspected  . .  .  .  .  .  .  .  915 

Houses  Let  in  Lodgings. 

Number  of  visits  . .  . .  .  .  .  .  .  .  . .  13,642 

Notices  served  . .  . .  . .  . .  .  .  . .  1,393 

Notices  complied  with  .  .  . .  .  .  .  .  . .  1,425 


Visits  to  premises  in  connection  with  Infectious  Diseases  859 
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Factories,  Workshops  and  Workplaces. 


1.— INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

1  (1) 

Number  of 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Occupiers 

prosecuted. 

(4) 

Factories  (Including  Factory  Laundries)  . 

G9 

2 

Workshops  (Including  Workshop  Laundries) . 

711 

59 

— 

Workplaces  (Other  than  Outworkers’  premises) 

— 

— 

— 

Total  . .  . .  . . 

780 

61 

— 

2.— DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


Particulars. 

(1) 

Number  of  Defects. 

Number  of 
offences  in 
respect  to 
which  Prose¬ 
cutions  were 
instituted. 

(5) 

Found. 

(2) 

Remedied. 

(3) 

Referred  to 
H.M. 
Inspector. 

(4) 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  cleanliness 

56 

47 

— 

— 

Want  of  ventilation 

1 

1 

— 

— 

Overcrowding 

1 

1 

— 

— 

Want  of  drainage  of  floors 

— 

Other  nuisances 

6 

2 

" 

(  insufficient  . . 

5 

2 

— 

— 

Sanitary  accommodation-  unsuitable  or  defective 

8 

7 

— 

~  - 

(  not  separate  for  sexes 

2 

V 

t-l 

~ 

Offences  under  the  Factory  and  Workshop  Acts  : 

Illegal  occupation  of  underground  bakehouse  (s.  101)  .  . 

Other  offences 

— 

Total 

79 

62 

— 

— 

Factory  and  Workshop  Act. 

Inspections  of  Bakehouses  . .  . .  . .  . .  . .  65 

,,  Workshops  ..  ..  ..  ..  ..  711 

,,  Factories  . .  . .  . .  . .  . .  69 

,,  Outworkers’  Premises  .  .  . .  . .  80 

Notices  and  Letters  sent  re  defects  . .  . .  .  .  61 

General  Sanitary  Work  Effected. 

Number  of  Drains  re-laid  or  repaired  . .  . .  . .  694 

Choked  drains  cleared  . .  . .  . .  . .  . .  349 

Soil  pipes  and  Ventilating  Shafts  fixed  or  repaired  . .  341 

Stoneware  Gully  Traps  fixed  . .  . .  . .  . .  804 

New  Water-closet  Pans  fixed  . .  . .  . .  . .  627 

Inspection  Chambers  constructed  . ,  . .  . .  . .  340 

Flush  Cisterns  fixed  or  repaired  . .  . .  . .  . .  468 

New  Closets  and  Urinals  provided  . .  . ,  . .  218 

Surface  of  Courtyards,  etc.,  re-laid  or  repaired  . .  . .  623 

Refuse  Bins  provided  . .  . .  . .  . .  . .  516 

Premises  cleansed  and  limewashed  or  papered  . .  . .  452 

Roofs  and  Flats  repaired  . .  . .  . .  . .  . .  365 

Foul  Closets  cleansed  . .  . .  . .  . .  . .  79 

Overcrowding  abated  . .  . .  . .  . .  . .  12 

Offensive  Manure  removed  . .  . .  . .  . .  . .  107 

New  Ground  Floors  laid  and  ventilated  . .  . .  . .  145 

Slate  Tanks  abolished  . .  . .  . .  . .  . .  12 

Eaves  Gutters  and  Fall  Pipes  repaired  . .  . .  . .  263 

Wall  Drains  and  Cesspits  destroyed  . .  . .  . ,  2 

Nuisances  (caused  by  keeping  of  animals)  abated  . .  28 

Other  Sanitary  Improvements  . .  . .  . .  . .  965 

Total .  7,410 


Disinfection. 

Premises  disinfected  .  .  .  .  .  .  1,669 

Articles  disinfected  .  .  .  .  .  .  .  .  9,838 

Rats  and  Mice  {Destruction)  Act,  1919. 

The  following  represents  the  work  carried  out  under  the  above 
Act  during  1934 

Premises  visited  and  re-visited  .  .  .  .  1,613 

Baits  laid  .  .  .  .  .  .  .  .  .  .  13,300 

Rats  destroyed  .  .  .  .  .  .  .  .  1,339 
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HOUSING  STATISTICS,  1934. 

1.  Inspection  of  Dwelling-Houses  during  the  Year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  ...  3,694 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  18,255 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  ...  ...  915 

(. b )  Number  of  inspections  made  for  the  purpose  ...  ...  915 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  ...  ...  18 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  ...  ...  266 

2.  Remedy  of  Defects  during  the  Year  without  Service  of 

Formal  Notices  :• — - 

Number  of  defective  dwelling-houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority  or 
their  Officers  ...  ...  ...  ...  ...  ...  16 

3.  Action  under  Statutory  Powers  during  the  Year  : — 

(a)  Proceedings  under  sections  17,  18  and  23  of  the  Housing  Act, 

1930  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  189 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after 
service  of  formal  notices  : — 

(а)  By  owners  ...  ...  ...  ...  ...  ...  127 

(б)  By  local  authority  in  default  of  owners  ...  ...  nil 

(b)  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  1,838 

(2)  Number  of  dwelling-houses  in  which  defects  were  re¬ 
medied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  ...  83 

(b)  By  local  authority  in  default  of  owners  ...  ...  nil 

(c)  Proceedings  under  -  ections  19  and  21  of  the  Housing  Act,  1930  : 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  ...  8 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  8 

( d )  Proceedings  under  section  20  of  the  Housing  Act,  1930  : 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  35 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  ...  ...  14 
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During  1934  the  Minister  of  Health,  aftei  public 
enquiry  into  each,  confirmed  the  orders  relating 
to  six  clearance  areas.  Two  of  these,  namely,  Moon  and  North 
Streets,  and  Granby  Street  and  Lane,  were  Compulsory  Purchase 
Orders,  and  Clearance  Orders  referred  to  the  other  four,  which  are 
Alice  and  Jay’s  Cottages,  Octagon  and  Wotton  Cottages,  and 
Salem  and  Exeter  Streets  (Areas  No.  1  and  2).  Work  has  also  been 
commenced  upon  the  Pembroke  Street  Improvement  Area. 

The  necessary  procedure  has  been  commenced  early  in  1935 
in  order  to  deal  with  six  more  clearance  areas.  These  are  :  Cornwall 
Street,  Devonport,  Mount  Street,  Devonport,  Bath  Street  (Areas 
No.  1  and  2),  Plymouth,  Martin  Lane  and  High  Street  and  Palace 
Street,  Plymouth. 

Work  is  now  well  advanced  in  the  High  Street  and  Peel  Street 
Stonehouse  Clearance  Area,  where  the  displaced  persons  are  being 
re-housed  in  flats  on  the  cleared  site.  The  prospect  of  seeing  these 
slum  areas  gradually  abolished  and  the  populations  there  re-housed 
under  reasonable  conditions  is  one  of  the  most  heartening  of  Public 
Health  efforts.  This  re-housing  of  persons,  particularly  in  the  case 
of  children,  from  overcrowded  and  dilapidated  houses  is  probably 
the  most  urgent  problem  from  a  health  point  of  view  since  the  con¬ 
ditions  under  which  many  live  at  present  nullifies  so  much  of  the 
good  work  which  is  being  done  in  other  branches  of  Public  Health. 

CREMATION. 

The  site  and  plans  of  the  Plymouth  Corporation  Crematorium 
at  Efford  Cemetery  were  approved  by  the  Ministry  of  Health,  and 
the  building  was  later  certified  by  the  Burial  Authority  to  the  Sec¬ 
retary  of  State  as  complete  and  built  in  accordance  with  the  plans. 

In  November,  the  Crematorium  was  opened,  and  up  to  the 
end  of  the  year  ten  cremations  were  carried  out.  Two  of  the  cases 
were  from  Plymouth,  and  the  rest  from  outlying  districts. 

For  purposes  of  the  Cremation  Regulations,  1930  (under 
Section  7  of  the  Cremation  Act,  1902)  it  is  necessary  for  every 
Cremation  Authority  to  appoint  a  Medical  Referee  and  a  Deputy 
Medical  Referee.  The  City  Council,  being  the  Plymouth  Cremation 
Authority,  nominated  the  Medical  Officer  of  Health  and  the  Deputy 
Medical  Officer  as  Medical  Referee  and  Deputy  Medical  Referee  re¬ 
spectively.  The  Secretary  of  State  has  confirmed  the  appointments. 
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Inspection  and  Supervision  of  Food 


Inspection  and  Supervision  of  Food 

MILK  SUPPLY. 

Samples  of  milk  and  ice-cream  taken  for  bacteriological  content 
during  the  year  are  as  follows  : — • 


Certified  milk  .  . 

65 

Grade  “  A  ”  and  Grade  “  A  ”  (T.T.)  milk 

454 

Pasteurised  milk 

123 

Sterilised  Milk  .  . 

84 

Ordinary  raw  milk 

622 

Ice-cream 

39 

Dried  milk  .  . 

2 

Total 

1389 

114  samples  of  milk  were  examined  for  tubercle  bacilli  by 
animal  inoculation  and  all  proved  to  be  negative. 

The  following  table  is  of  interest  in  showing  the  standard  of 
cleanliness  of  ordinary  raw  milk  as  judged  by  total  bacterial 
content  : — 


DETAILS  REGARDING  SAMPLES  OF  ORDINARY  MILK 
TAKEN  IN  COURSE  OF  DELIVERY  FOR  BACTERIOLOGICAL 

EXAMINATION. 


Year. 

No.  of 
Samples 
taken. 

Conforming  to  “  Grade 
A  ”  Milk  Standard  (as 
judged  by  total  count). 

Conformir 
Milk  Stan 
by  to 

g  to  “Certified” 
dard  (as  judged 
tal  count). 

Number. 

Percentage. 

Number. 

Percentage. 

1926 

441 

312 

70.7 

30 

6.7 

1927 

384 

260 

67.7 

114 

29.7 

1928 

455 

328 

72.1 

186 

40.9 

1929 

572 

402 

70.3 

181 

31.6 

1930 

606 

458 

75.6 

147 

24.2 

1931 

586 

366 

62.5 

157 

26.8 

1932 

650 

430 

66.2 

119 

18.3 

1933 

533 

365 

68.5 

12 

2.3 

1934 

617 

415 

67.3 

50 

8.1 

60 


Designated  Milk. 


The  total  number  of  licences  to  sell  designated  milk  was  66, 
which  included  15  new  applications. 

Pasteurised  Licences  .  .  . .  .  .  11 

Certified  Licences  .  .  .  .  .  .  8 

Grade  “A”  Tuberculin  Tested  Licences  42 
Grade  “  A  ”  . .  . .  . .  . .  5 

MILK  AND  DAIRIES  ORDER,  1926. 

During  the  year  two  persons  were  prosecuted  for  sending  milk 
into  the  City  in  churns  with  defective  lids,  and  a  fine  of  £2  was 
inflicted  in  each  case. 


MEAT  AND  OTHER  FOODS. 


Inspection  of  premises  : — 

Number  of  provision  shops  inspections  .  .  .  .  .  .  964 

Number  of  fish  carts  and  shops  inspections  .  .  .  .  1105 

Number  of  fruit  carts  and  shops  inspections  .  .  . .  1546 

Number  of  butchers’  shops  inspections  .  .  .  .  .  .  960 

Number  of  slaughter-houses  inspections  .  .  .  .  .  .  3482 


UNSOUND  FOOD  DESTROYED. 


The  quantity  of  unsound  food  surrendered  to  District  Sanitary 
Inspectors,  and  destroyed  : — 


Fruit — 

Apples  .  . 
Grapes  .  . 
Bananas 

Vegetables — 
Potatoes 

Provisions— 

Beef 

Offal  .  . 

Pigs’  Liver 
Pork 

Green  Gammon 
Jam 


Tons  cwts.  qrs.  lbs . 

0  0  0  2 

0  0  0  3 

0  1  1  10 


0  0  2  0 


0  12  2 

0  13  5 

0  0  0  5 

6  3  2  11 

0  2  2  27 

0  0  0  12 
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Tinned  Goods— 


Beef 

.  .  0 

4 

0 

22 

Tongue  .  . 

*  • 

. .  0 

1 

1 

12 

Fish,  Shellfish,  Etc.,  Inspected 
Total  of — 

and  Condemned. 

Tons  cwts. 

qrs. 

lbs 

Fish  inspected 

•  * 

. . 6029 

18 

9 

J-l 

0 

Fish  condemned  ( various ) 

•  • 

.  .  14 

12 

2 

21 

Smoked  fillets  condemned 

• 

..  0 

6 

2 

14 

Shellfish  condemned — 

Queens 

•  . 

2 

19 

0 

0 

Escallops 

•  . 

. .  0 

0 

2 

0 

Whelks 

.  . 

..  0 

1 

0 

0 

Lobsters 

•  * 

31  in 

number 

Crayfish 

•  • 

6 

ft 

Crabs 

,  « 

1885 

)) 

FOOD  AND  DRUGS  ADULTERATION. 

Bacteriological  examination  of  food  is  carried  out  by  the  City 
Bacteriologist  at  the  South  Devon  and  East  Cornwall  Hospital, 
and  the  chemical  analysis  is  done  by  the  City  Analyst,  Mr.  Tickle 
of  Exeter. 

The  following  tables  show  the  sampling  done  during  the  year 
and  the  details  of  prosecutions  undertaken 

ADULTERATIONS,  Etc. 

It  was  found  necessary  to  prosecute  in  15  cases  for  offences 
under  the  Food  and  Drugs  (Adulteration)  Act,  1928.  In  two 
instances  Hunt  v.  Richardson  was  successfully  pleaded,  and  the 
cases  against  the  farmer  were  dismissed  ;  the  charges  concerning 
the  two  retailers  were  therefore  withdrawn.  Details  are  as  follows — 

Official  Sample. 

Raw  milk  Withdrawn,  Hunt  v.  Richardson  pleaded  in  whole¬ 

sale  case. 

Raw  Milk  Withdrawn,  Hunt  v.  Richardson  pleaded  in  whole¬ 

sale  case. 
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Official  Sample. 
Raw  Milk 

Dismissed,  Hunt  v. 

Richardson  pleaded  in  whole- 

sale  case. 

Raw  milk 

Dismissed,  Hunt  v. 

Richardson  pleaded  in  whole- 

sale  case. 

Official 

Extent  of 

Sample. 

Adulteration. 

Penalty  Inflicted. 

Raw  milk 

27%  deficient  in  fat 

Fined  £ 1 . 

Raw  milk 

8%  deficient  in  fat 

Fined  £1. 

Raw  milk 

11%  added  water 

Fined  £10. 

Raw  milk 

10%  deficient  in  fat 

Dismissed,  payment  of 

costs. 

Raw  milk 

12%  deficient  in  fat 

Fined  £1. 

Raw  milk 

9%  deficient  in  fat 

Fined  £2. 

Raw  milk 

13%  deficient  in  fat 

Fined  £2. 

Brandy 

13%  added  water 

Fined  £1  and  2  guineas 

special  costs. 

Raw  milk 

9%  added  water 

Fined  £5. 

Raw  milk 

3%  added  water 

Fined  £5. 

Raw  milk 

4%  added  water 

Fined  £5. 

In  7  cases  a  warning  letter  was  sent  by  the  Town  Clerk,  and 
in  2  cases  (Tincture  of  Iodine)  verbal  caution  and  instruction  was 
given. 

In  addition  to  the  samples  sent  for  analysis  to  the  Public 
Analyst,  187  samples  of  Raw  Milk  and  55  of  Skimmed  Milk  were 
obtained  by  the  Inspector  and  examined  by  means  of  the  Gerber 
Test. 
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SAMPLES  TAKEN  UNDER  THE  FOOD  AND  DRUGS  ADULTERATION  ACT. 


t  • 


ANNUAL  SUMMARY  1934 


DISEASE . 


Tuberculosis  (Bovines) 

(Pigs) 

Actinomycosis 
Pyaeima  . . 

Abscess 

Emaciation 

Dropsy 

Pneumonia 

Septicaemia 

Pericarditis 

Pleurisy 

Angioma  . . 

Foetal  Flesh 
Decomposition 
Flukes 
Cirrhosis  . . 

Lymphoma 
Inflammation 
Red  Water 
Cysts 

Suffocation 
Swine  Fever 


UNSOUND  MEAT  DESTROYED  DURING  THE  YEAR  1934. 


CARCASES. 

ORGANS. 

Beef. 

Veal. 

Mutton. 

Pork. 

Lungs. 

Hearts. 

Livers. 

Kidneys. 

Heads. 

T  ongues. 

Spleens. 

Mesen¬ 

teries. 

Stomachs. 

240 

_ 

- 

1819 

1788 

1130 

505 

1097 

659 

670 

654 

— 

• — 

— 

92 

101 

101 

101 

184 

3435 

2 

2 

2 

— 

— 

— 

— 

— 

— 

— 

— 

156 

— 

— 

— 

2 

4 

3 

2 

31 

31 

45 

2 

9 

4 

5 

5 

_ 

— 

2 

— 

141 

80 

263 

25 

98 

— 

8 

12 

98 

2 

60 

4 

131 

131 

129 

328 

125 

78 

78 

78 

184 

51 

338 

46 

363 

362 

352 

1238 

452 

150 

223 

205 

— 

- - 

— 

1 

66 

48 

— 

— 

— 

— 

— 

— 

30 

9 

32 

21 

71 

71 

70 

184 

60 

23 

23 

23 

1 

2 

— 

6 

6 

4 

6 

— 

— 

— 

— 

_ 

— 

1 

— 

12 

10 

7 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

372 

— 

— 

— 

— 

— 

_ 

140 

■ 

— 

18 

18 

18 

— 

18 

— 

— 

— 

27 

8 

30 

32 

336 

325 

348 

231 

82 

2 

23 

3 

~ 

- - 

— 

— 

— 

1298 

— 

— 

— 

— 

— 

■  - 

— 

— 

— 

— 

5659 

— 

— 

— 

— 

— 

_ 

_ 

1 

_ _ 

— 

— 

— 

— 

— 

— 

— 

— 

19 

6 

7 

7 

156 

121 

142 

15 

42 

20 

26 

30 

5 

1 

- - 

39 

39 

43 

70 

35 

31 

27 

27 

_ 

- 

— 

- — 

5 

— 

1 

26 

— 

— 

— 

1  — 

1 

■  — 

7 

2 

1 

1 

1 

1 

— 

— - 
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The  number  of  Animals  slaughtered  in  the  City  for  the  year  was  44,704,  made  up  as  follows 
Bovines,  12,774,  Sheep  and  Lambs,  28,289,  Calves,  946,  and  Pigs  2,695, 
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Infectious  Diseases 


Infectious  Diseases 


Prevalence  of  The  accompanying  tables  show  the  prevalence  of 
and  Control  over  .  .  r 

Infectious  notifiable  infectious  disease  during  the  year,  to- 

Disease.  gether  with  the  age  and  ward  distribution  and  the 

numbers  treated  in  Hospital.  The  total  number  of  notifications 

received  during  the  year  was  1,618  as  compared  with  2,130  received 

in  1933. 


Scarlet  Fever.  Scarlet  Fever  was  not  so  prevalent  during  the 
year,  561  cases  being  notified,  with  only  2  deaths.  432  cases  were 
treated  in  hospital,  or  77  per  cent.  1,094  cases  were  notified  in  1933. 
Medical  practitioners  are  being  encouraged  to  treat  at  home  all 
mild  cases  of  scarlet  fever  wherever  a  reasonable  degree  of  isolation 
can  be  maintained  in  the  patient’s  home,  unless  in  the  patient’s 
interest  hospital  treatment  is  indicated. 

Diphtheria.  The  number  of  cases  of  Diphtheria  notified  during 
the  year  was  376,  as  compared  with  337  in  1933.  The  number  of 
deaths  from  diphtheria  was  15.  369  cases  were  treated  in  hospital, 
and  7  isolated  at  home.  One  still  finds  many  occasions  when 
undue  importance  is  attached  to  swab  results.  The  decision  as  to 
whether  anti-toxin  ought  to  be  administered  should  be  influenced 
entirely  by  clinical  examination,  without  waiting  for  the  result  of  a 
swab  examination.  Doubtful  cases  of  diphtheria,  labelled  as  such, 
are  always  admitted  to  the  Infectious  Diseases  Hospital.  With  a 
view  to  encouraging  the  early  administration  of  anti-toxin,  it  might 
be  wise  for  the  local  authority  to  consider  the  advisability  of  dis¬ 
continuing  the  free  examination  of  swabs  for  diphtheria. 

The  following  table  shows  the  attack  rates  per  1,000  population 
since  1920  : — 
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SCARLET  FEVER  AND  DIPHTHERIA. 
Attack  rates  per  1,000  population. 


Scarlet 

Fever. 

Diphtheria. 

Year. 

Cases 

Notified. 

A  ttack 

Rate. 

Cases 

Notified. 

Attack 

Rate. 

1920  . 

432 

2.11 

471 

2.30 

1921  . 

410 

1.94 

263 

1.24 

1922  . 

357 

1.69 

203 

0.96 

1923  . 

332 

1.57 

154 

0.72 

1924  . . 

364 

1.76 

184 

0.89 

1925  . . 

633 

2.99 

285 

1.35 

1926  .  . 

606 

2.87 

282 

1.33 

1927  . . 

325 

1.54 

372 

1.76 

1928  . . 

167 

0.79 

423 

1.99 

1929  . 

366 

1.71 

525 

2.46 

1930  . . 

1077 

5.01 

629 

2.92 

1931  . . 

700 

3.36 

367 

1.76 

1932  . . 

997 

4.78 

444 

2.13 

1933  . . 

1094 

5.30 

337 

1.63 

1934  . . 

561 

2.75 

376 

1.84 

Influenza.  Thirteen  Influenza  deaths  were  registered  during 
the  year,  as  compared  with  40  in  1933  and  14  in  1932. 

Cerebro-Spinal  Fever.  Seven  cases  of  Cerebro-Spinal  Fever 
were  notified  and  3  admitted  to  the  Isolation  Hospital.  Material 
for  cultures  was  supplied  to  the  Ministry  of  Health  at  their  request. 

Acute  Poliomyelitis.  There  was  1  acute  poliomyelitis  notifica¬ 
tion  in  1934,  as  compared  with  5  in  1933. 


Measles.  It  was  found  possible  to  treat  13  patients  suffering 
from  measles,  and  19  from  German  Measles,  in  the  isolation  hospital 
cubicle  wards  during  the  year.  Medical  practitioners  are  informed 
that  cases  of  measles  in  unsuitable  home  conditions  will  be  admitted 
to  hospital  whenever  beds  for  them  are  available.  There  were  14 
measles  deaths  during  1934. 
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Enteric  Fever.  Seven  cases  were  notified  during  the  year,  and 
all  recovered. 

Whooping  Cough.  Whooping  cough  is  also  treated  in  the  hospi¬ 
tal  cubicles  when  possible,  and  3  cases  were  admitted. 


INFECTIOUS  DISEASES  HOSPITAL. 
Report  of  the  Resident  Medical  Officer. 


_  Of  the  561  cases  notified  from  the  City,  432,  or 

Scarlet  Fever.  J  . 

77  per  cent,  were  treated  in  Swilly  Hospital.  Of 

this  number  3  were  re-admissions. 


In  addition  to  these  cases,  62  patients  were  admitted  from 
districts  outside  the  City,  as  follows  : — 

Plympton 

Crownhill  (Military) 

Tavistock 
Ivybridge 
Salcombe 
Liskeard 
Torpoint 
St.  Germans 

Total 

making  a  total  of  494  Scarlet  Fever  cases  treated. 

After  observation  the  diagnosis  was  altered  in  27  of  the  City 
and  3  of  the  outside  cases,  as  under  : — - 

City  Cases  : 

Measles  and  German  Measles 
Tonsillitis 
Toxic  Erythema 
Mastoiditis 
Otitis  Media 
Broncho-pneumonia 

Out-City  Cases  : 

Tonsillitis  .  .  .  .  .  .  3 

Toxic  Erythema  .  .  .  .  .  .  1 
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15 

6 

3 

1 

1 

1 


33 

3 
6 

4 
2 

11 

1 

2 

62 


Complications.  Complications  occurred  in  the  following  cases:  — 

Adenitis  (including  every  adenitis  caus¬ 
ing  24  hours  pyrexia — 4  of  these  cases 
required  incision  and  drainage)  .  .  91 

Albuminuria  (including  slight  cases)  .  .  37 

Otorrhoea  (including  cases  admitted  with 
chronic  otorrhoea)  .  .  34 

Mastoiditis  .  .  .  8 

Transferred  to  City  Hospital  for  com¬ 
plete  mastoid  operations  .  .  .  .  3 

Wilde’s  incisions  .  .  .  .  .  .  5 

Rhinorrhcea  .  .  .  .  76 

Arthritis  .  .  .  .  .  .  4 

Return  Cases.  The  “  return  ”  cases  numbered  24,  being  4.2 
per  cent. 

Deaths.  There  were  3  deaths  from  Scarlet  Fever  (one  of  them 
a  doubtful  Scarlet  Fever  case)  : — 

City  Case  : 

1—  Septic  (patient  aged  2  years). 

Out-City  Cases  : 

2 —  (a)  Septic  thrombrosis  of  iliac  veins  (a  doubtful 

scarlet  fever,  probably  the  rash  was  toxic). 

( b )  Septic  meningitis  (patient  aged  27  years). 

Incidence.  The  incidence  of  scarlet  fever  has  been  much  lower 
than  it  was  last  year  : — 

Cases  notified  1933  .  .  .  .  .  .  1,094 

,,  „  1934  .  .  .  .  .  .  561 

Most  cases  were  mild,  but  some  severe  ones  occurred. 


Diphtheria. 


Of  the  376  cases  notified  from  the  Citv,  369  or 
98  per  cent  were  treated  in  this  Hospital.  In 
addition  to  these,  31  were  admitted  from  outside  the  City,  making 
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a  total  of  407  cases  treated.  The  outside  cases  were  from  the 


following  districts  : — 

Plympton  .  .  .  .  .  .  .  .  24 

Tavistock  .  .  .  .  .  .  1 

Totnes  .  .  .  .  .  .  2 

Ivybridge  .  .  .  .  .  .  2 

St.  Germans  .  .  .  .  .  .  1 

Liskeard  .  .  .  .  .  .  1 


Total  .  .  31 

Disproved  Diagnosis.  After  observation,  the  diagnosis  was. 
altered  in  95  of  the  City  and  3  of  the  outside  cases,  as  under  : — 


City  Cases  : 

Tonsillitis  .  .  .  .  .  .  87 

Catarrhal  laryngitis .  .  .  .  2 

Broncho-pneumonia  .  .  .  .  1 

Croup  and  Bronchitis  .  .  .  .  1 

Septic  meningitis  .  .  .  .  .  .  1 

Vincent’s  angina  .  .  .  .  .  .  1 

Tetany  .  .  .  .  .  .  1 

Measles  and  tonsillitis  .  .  .  .  1 

Out-City  Cases  : 

Tonsillitis  .  .  .  .  .  .  3 


As  usual,  many  cases  were  of  a  severe  type  and  came  in  at  a 
late  stage  of  the  disease,  but  I  think  the  people  of  Plymouth  are 
gradually  realising  how  important  it  is  to  obtain  immediate  medical 
treatment  in  cases  of  suspected  diphtheria.  For  this  reason,  the 
mortality  this  year  has  been  less.  There  is  still  much  room  for 
improvement  in  this  respect  and  there  is  still  too  much  reliance 
placed  on  “  throat  swabs  ”. 

Laryngeal  Cases.  There  has  been  a  remarkable  increase  in  the 
number  of  laryngeal  cases  admitted  ;  41  this  year  compared  with 
18  in  1933,  although  the  number  of  admissions  was  less,  407  in  1934 
and  420  in  1933. 
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Of  the  41  laryngeal  cases  admitted,  8  proved  to  be  suffering 
from  other  forms  of  laryngitis  than  diphtheria  ;  6  cases  required 
tracheotomy  of  which  5  recovered  and  1  died,  a  hopeless  case  with 
congenital  heart  disease,  the  operation  was  only  performed  to  give 
relief  to  the  suffocating  child. 

Complications  : — 

Cardiac  with  palatal  or  other  paralysis  ..  6 


Cardiac  alone  .  .  .  .  26 

Paralysis  alone  .  .  .  .  18 

Otorrhoea  .  .  .  .  .  .  6 

Albuminuria  .  .  .  .  5 


Deaths.  There  were  11  deaths  from  diphtheria  and  in  addition 
a  woman  of  sixty  died  of  bronchitis,  aggravated  by  diphtheria. 
This  shows  a  great  improvement  compared  with  the  mortality  last 
year  : — 

1934  407  admissions  .  .  .  .  11  deaths 

1933  420  „  .  .  .  .  .  .  22  deaths 

Analysis  of  Deaths  from  Diphtheria.  The  following  shows  the 
analvsis  of  deaths  from  diphtheria  : — 

Haemorrhagic  and  cardiac,  (a)  age  41- 

years  ;  ( b )  age  6  years  .  .  .  .  2 

Cardiac,  (a)  age  4  years  ;  ( b )  age  4|  years, 
admitted  dying  ;  (c)  age  9  years ;  (d) 
age  8  years  .  .  .  .  4 

Cardiac  with  paralysis,  (a)  age  13  years  ; 

( b )  age  6  years  .  .  .  .  .  .  2 

Laryngeal,  (a)  age  33  years  (died  on 
admission  before  tracheotomy  could 
be  performed)  ;  ( b )  age  5J  years  (Lar¬ 
yngeal  and  Pharyngeal  and  congenital 
morbus  cordis  ) .  .  .  .  .  .  2 

Acute  Bronchitis  with  secondary  diph¬ 
theria,  (a)  age  60  .  .  1 
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Diphtheria  Qf  cases  notified  diphtheria  which  had  either 

Immunisation.  ..... 

received  immunisation  treatment  or  had  been 

tested  and  found  to  be  schick  negative  before  illness,  twenty-one 
were  admitted  to  hospital.  Of  these  (after  prolonged  observation 
and  repeated  bacteriological  tests)  13  who  had  been  schick  negative 
after  immunisation  and  2  who  had  received  a  course  of  treatment 
(3  injections)  but  not  tested,  were  found  to  be  suffering  from  ton¬ 
sillitis  and  not  diphtheria.  (For  details  see  separate  Table.) 

One  child  had  severe  diphtheria.  This  patient  had  had  a  com¬ 
plete  immunising  course,  but  had  been  found  to  be  still  schick 
“  positive,”  i.e.  susceptible  to  diphtheria.  A  further  course  of 
treatment  was  advised  but  not  accepted. 


Other  Infectious  Only  a  limited  number  of  cases  of  other  infectious 

diseases  can  be  treated  in  this  hospital  owing  to 
the  lack  of  isolation  accommodation  (24  cubicle  beds).  Nevertheless 
good  use  has  been  made  of  the  beds  available,  as  the  following  list 
shows  : — 

Cerebro-spinal  meningitis  .  .  .  .  3 

Enteric  (1  from  outside  the  City)  .  .  1 

Paratyphoid  .  .  .  .  2 

Food  poisoning  (1  from  outside  the  City)  2 
Erysipelas  (2  from  outside  the  City)  .  .  12 

Cellulitis  .  .  .  .  .  .  3 

Measles  with  pneumonia  .  .  .  .  6 

Measles  (1  Port  Sanitary  case)  .  .  13 

German  Measles  .  .  .  .  .19 

Whooping  cough  with  pneumonia  .  .  3 

Whooping  cough  .  .  . .  .  3 

Pneumonia  .  .  .  .  2 

Varicella  .  .  .  .  .  .  7 

Urticaria  .  .  .  .  .  .  2 
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The  deaths  from  other  diseases  were  : 


Deaths  from 
Other 

Diseases.  Erysipelas,  (a)  age  53  (Erysipelas  and 

diabetes  mellitus)  ;  (b)  age  54  (Ery¬ 
sipelas  and  inoperable  carcinoma  of 
stomach).  (Both  were  admitted  from 


the  wards  of  General  hospitals)  .  .  2 

Varicella,  age  15  months  (died  of  sepsis 
caused  by  varicella  gangrenosa,  fortu¬ 
nately  a  rare  condition)  .  .  .  .  1 

Measles  and  broncho-pneumonia,  age 
1  year  .  .  . .  .  .  1 

Lobar  pneumonia,  age  2  years  .  .  1 


Tonsillitis,  age  19  years  (Thrombosis  of 
cavernous  sinus  and  septicaemia)  . .  1 

Bronchitis,  age  2f  years  .  .  . .  1 

Laryngitis,  (a)  age  2\  years  (Acute 
laryngitis  and  syncope  before  trache¬ 
otomy  could  be  performed)  ;  (b)  age 
6  years  (Acute  laryngitis  and  bron¬ 
chitis)  .  .  .  .  .  .  2 

Nephritis  and  uraemia,  age  39  (admitted 
from  a  general  hospital  as  suspected 
scarlet  fever  owing  to  presence  of  a 
drug  rash)  .  .  .  .  .  .  1 

It  must  be  realised  that  all  the  cubicle  beds  are  not  available 
for  treatment  of  these  other  infectious  diseases. 

Their  main  object  is  for  the  isolation  of  doubtful  infectious 
cases,  cases  under  observation,  and  cases  with  mixed  infections,, 
i.e.  cases  suffering  from  more  than  one  infectious  disease,  such  as 
scarlet  fever  with  diphtheria,  and  diphtheria  with  chicken-pox,  etc. 

There  is  an  increasing  and  justifiable  demand  for  the  admission 
of  patients  suffering  from  erysipelas,  severe  measles,  whooping 
cough,  etc.  This  demand  cannot  be  met  without  additional  wards, 
for  preference,  cubicle  blocks. 


VACCINATION. 


The  following  table  gives  details  of  vaccinations  carried  out 
during  the  past  two  years  : — 


Percentage 

Year. 

Births. 

Primary 

of  Children 

Re- 

vaccinations. 

vaccinated . 

vaccinated. 

1933 

3232 

1325 

41.0 

17 

1934 

3203 

1371 

42.8 

9 

DIPHTHERIA  IMMUNISATION. 

Diphtheria  immunisation  was  first  commenced  in  Plymouth 
in  1927. 

Up  to  the  year  1930  the  work  was  confined  to  the  Maternity 
and  Child  Welfare  Clinics,  but  in  1931  a  scheme  was  commenced 
whereby  immunisation  was  offered  to  children  in  attendance  at 
school.  The  matter  was  brought  to  the  attention  of  parents  by 
the  distribution  of  circulars  to  children  at  school,  through  the  head 
teachers.  A  visiting  Medical  Officer  (at  first  from  the  central  staff 
of  the  Public  Health  Department,  and  in  the  last  year  from  the 
School  Medical  Staff)  visits  the  schools  in  rotation,  and  carries  out 
the  immunisation  treatment  on  the  school  premises. 

Treatment  consists  of  three  separate  injections,  at  intervals 
of  a  month  or  less,  and  is  followed  by  a  subsequent  Schick  Test. 
There  can  be  no  justifiable  guarantee  of  immunity  unless  the  Schick 
Test  gives  a  negative  result,  and  it  is  the  policy  of  the  Department 
to  carry  out  “  posterior  schick  testing  ”  ora  confirmatory  test  after 
the  three  injections.  “  Schick  positive  ”  children  have  not  acquired 
sufficient  immunity,  and  require  further  treatment  of  one  or  more 
injections. 

5519  Plymouth  children  have  received  three  injections  up  to 
the  end  of  1934.  4,309  children  have  been  successfully  immunised 
since  1927,  and  of  this  number  only  five  have  subsequently  con¬ 
tracted  diphtheria.  Not  one  of  the  five  developed  complications, 
and  the  disease  was  of  a  very  mild  nature,  the  children  probably 
having  developed  a  comparative  though  not  full  immunity. 

No  child  among  the  completely  immunised  group  (Schick 
negative)  contracted  diphtheria  during  1934. 
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DIPHTHERIA  IMMUNISATION. 
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(a)  At  M.  and  C.W.  Centres.  (b)  At  Schools. 


DEATHS  FROM  DIPHTHERIA,  SCARLET  FEVER,  MEASLES  AND  WHOOPING  COUGH 

IN  THE  PERIOD  1920—1934. 
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INFECTIOUS  DISEASES  NOTIFIED 


AGE  GROUPS 


1934 


Diseases. 

0-1  years. 

1-2  years. 

2-3  years. 

3-4  years.  | 

4-5  years. 

5-10  years.  | 

10-15  years. 

15-20  years. 

20-35  years. 

35-45  years. 

45-65  years. 

65  years  up. 

Totals. 

1st  Quarter. 

2nd  Quarter. 

- . - 

3rd  Quarter. 

4th  Quarter. 

Admitted  to 

Swilly 

Hospital. 

Isolated  at 

Home. 

Removed  to 

Other 

Institutions. 

Treated  in 

Nursing 

Homes. 

Naval  Cases. 

Military 

Cases 

Air  Force. 

Smallpox  . . 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

3 

10 

27 

30 

45 

249 

99 

35 

48 

11 

4 

— 

561 

191 

137 

97 

136 

432 

129 

— 

— 

— 

— 

— 

Diphtheria  . . 

3 

4 

16 

29 

29 

171 

77 

16 

23 

4 

4 

— 

376 

91 

44 

63 

178 

369 

rj 

7 

— 

— 

1 

1 

— 

Enteric  Fever 

— 

■ — • 

— 

• — 

1 

1 

— 

2 

1 

1 

1 

— 

7 

— 

2 

2 

3 

3 

i 

3 

— 

— 

— 

— 

Pneumonia 

9 

9 

10 

7 

10 

26 

19 

11 

22 

24 

29 

19 

195 

83 

37 

39 

36 

4 

101 

88 

2 

— 

1 

— 

Puerperal  Fever  . . 

— 

— 

— 

— 

— 

— 

— 

1 

13 

2 

— 

— 

16 

4 

4 

4 

4 

— 

i 

14 

1 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

- — 

— 

— 

— 

1 

22 

6 

— 

— • 

29 

6 

8 

10 

5 

— 

7 

19 

3 

— 

— 

— 

Cerebro-spinal  Fever 

3 

— 

1 

1 

— 

2 

— 

— 

— - 

— 

— 

— 

7 

4 

— 

1 

2 

3 

— 

4 

— 

9 

& 

— 

— 

Acute  Polio-myelitis 

■ — • 

— 

— 

• — 

1 

— 

— • 

— 

— 

— 

— 

— 

1 

1 

— 

— • 

— 

— 

— 

1 

— 

— 

— 

— 

Acute  Polio-encephalitis  . . 

■ — ■ 

— 

• — 

— 

— 

— 

— 

— 

• — ■ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Encephalitis  Lethargica  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

— 

— 

i 

— 

— 

— 

— 

— 

Ophthalmia  Neonatorum 

26 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— 

— • 

26 

11 

6 

3 

6 

* 

* 

* 

* 

* 

* 

* 

Erysipelas  . . 

6 

1 

3 

— 

1 

1 

3 

3 

12 

10 

36 

10 

86 

32 

11 

13 

30 

14 

51 

21 

— 

— 

— 

— 

Tuberculosis — Pulmonary 

— 

— 

— 

— 

2 

4 

10 

33 

121 

32 

37 

5 

244 

67 

65 

66 

46 

* 

* 

* 

* 

* 

* 

* 

Non-Pulmonary  .  . 

1 

3 

3 

3 

4 

13 

8 

5 

16 

4 

2 

— 

62 

19 

14 

20 

9 

* 

* 

* 

* 

* 

* 

* 

Malaria  (Contracted  abroad) 

— 

— 

— 

1 

— 

— 

— 

— 

— 

■ 

1 

1 

" 

1 

_ 

— 

' 

Summer  Diarrhoea  (Under  2  yrs.) 

5 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

5 

1 

— 

5 

1 

■ 

" 

■ 

Dysentery  (Military  case) .  . 

— 

— 

— 

— 

— 

— 

- • 

■ 

1 

Totals 

56 

28 

60 

70 

93 

468 

216 

107 

278 

95 

113 

34 

1618 

510 

334 

319 

455 

825 

303 

152 

6 

3 

3 

*  See  separate  Table. 
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INFECTIOUS  DISEASES  NOTIFIED. 


WARD  DISTRIBUTION.  1934. 


Disease. 


Smallpox 
Scarlet  Fever 
Diphtheria 
Enteric  Fever 
Pneumonia 
Puerperal  Fever 
Puerperal  Pyrexia 
Cerebro-Spinal  Fever 
Acute  Poliomyelitis 
Acute  Polio-encephalitis  .  . 
Encephalitis  Lethargica  .  . 
Ophthalmia  Neonatorum 
Erysipelas  . . 

Tuberculosis — Pulmonary 

N  on-Pulmonary 
Malaria  (Contracted  Abroad) 
Summer  Diarrhoea 
Dysentery 


Totals 


Attack  rate  per  1,000  population 


Totals. 

Compton. 

Mutley. 

Pennyc.ross. 

Laira. 

Charles. 

Friary. 

Sutton. 

Vintry. 

Drake. 

St.  Andrew’s 

St.  Peter’s 

i 

4-> 

U 

O 

4-> 

<D 

f-H 

r  i 

> 

Mount 

Edgcumbe. 

Molesworth. 

St.  Budeaux. 

Ford. 

Nelson. 

Key  ham. 

St.  Aubyn. 

Stoke. 

Plymouth. 

Devonport. 

Stonehouse. 

_____ 

_____ 

_ _ 

_ ___ 

i  _ 

. - 

_ 

— 

— 

— 

— 

— 

— 

— 

561 

33 

16 

55 

70 

31 

23 

12 

7 

17 

17 

17 

19 

13 

47 

23 

42 

35 

25 

39 

20 

274 

268 

19 

376 

7 

5 

25 

15 

29 

9 

5 

20 

17 

10 

25 

18 

24 

22 

15 

12 

44 

14 

56 

4 

170 

178 

28 

7 

— 

1 

— 

- 

— 

- - 

— 

1 

— 

— 

1 

— ■ 

1 

— 

— 

1 

— 

1 

1 

— 

3 

3 

1 

195 

5 

5 

23 

3 

6 

4 

5 

17 

3 

2 

5 

9 

18 

13 

5 

8 

22 

11 

27 

4 

79 

97 

19 

16 

— 

. 

1 

1 

1 

— 

2 

1 

— 

— 

— 

— 

— 

1 

— 

o 

3 

— 

4 

— 

6 

10 

— 

29 

— 

1 

2 

— 

5 

— 

1 

2 

1 

— 

1 

3 

4 

9 

1 

— 

3 

— 

1 

2  . 

13 

9 

7 

7 

— 

— 

— 

- 

— 

1 

— 

— 

1 

— 

— 

— 

1 

o 

— 

— 

1 

1 

— 

— 

2 

4 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

~ 

1 

I 

1 

1 

_ _ 

i- 

. 

_____ 

_ 

_ 

_ 

— 

— 

— 

— 

1 

— 

— 

26 

1 

_ 

_ 

3 

- - 

1 

1 

1 

2 

3 

7 

1 

Q 

L 

— 

— 

1 

1 

2 

— 

19 

6 

1 

86 

4 

2 

8 

1 

5 

6 

2 

6 

— 

2 

2 

3 

2 

12 

3 

3 

6 

5 

14 

— 

37 

47 

2 

244 

6 

6 

21 

12 

18 

9 

14 

14 

16 

10 

12 

15 

13 

12 

5 

16 

18 

9 

11 

7  i 

150 

76 

18 

62 

— 

3 

1 

3 

1 

— • 

2 

5 

4 

1 

6 

5 

12 

2 

2 

3 

5 

1 

** 

o 

1 

32 

19 

11 

1 

_ _ _ 

. 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

_____ 

* 

1 

2 

1 

3 

2 

1,618 

56 

40 

136 

105 

99 

52 

44 

74 

61 

44 

72 

80 

90 

115 

54 

87 

141 

68 

162 

38 

787 

722 

109 

7.8 

7.4 

4.7 

10.3 

9.0 

9.1 

4.8 

4.7 

6.6 

6.3 

5.7 

6.2 

9.1 

9.0 

8.1 

9.0 

8.9 

12.8 

i - -  .  ..  — 

4.8 

10.8 

5.6 

7.1 

8.5 

8.2 

Venereal  Diseases 


• 

• 

■ 


Venereal  Diseases 

Report  of  the  Medical  Officer  in  Charge  of  the  Centre. 

There  has  not  been  much  alteration  in  the  number  of  New 
Cases  treated  during  the  year.  Comparing  the  numbers  of  cases 
treated  during  the  last  three  years,  the  following  are  the  figures 


shown  : — 

Total 

Non- 

Year 

New  Cases. 

Syphilis.  Gonorrhoea. 

Chancroid. 

Venereal. 

1932 

791 

161 

317 

11 

302 

1933  .. 

813 

176 

342 

2 

293 

1934 

802 

165 

320 

3 

314 

Districts  from  which 

new  cases  attended  : — 

Year. 

Plymouth. 

Devon. 

Cornwall. 

Total. 

1932 

138 

8 

15 

161 

Syphilis 

1933 

148 

9 

19 

176 

1934 

141 

9 

15 

165 

1932 

258 

26 

33 

317 

Gonorrhoea 

1933 

281 

33 

28 

342 

1934 

255 

27 

38 

320 

There  is  a  negligible  reduction  in  the  total  numbers  of  New 
Cases  treated,  compared  with  those  last  year,  but  if  a  comparison 
is  made  of  the  number  of  new  patients  suffering  from  Primary  or 
Secondary  Syphilis,  that  is  patients  in  the  acute  or  infectious  period, 
it  is  evident  that  there  has  been  a  considerable  improvement  this 
year. 

New  cases  of  Syphilis  in  the  Primary  or  Secondary  Stages  : — - 


Year. 

Male. 

Female. 

Total. 

1932 

16 

10 

26 

1933 

36 

15 

51 

1934 

16 

12 

28 

Of  these  28,  8  were  husbands  and  wives  who  infected  one 
another. 

These  are  the  cases  that  are  dangerous  to  the  community, 
especially  the  women,  because  in  them  the  external  signs  of  Syphilis 
are  so  little  seen  that  they  may  infect  many  men  before  they  dis¬ 
cover  that  they  are  suffering  from  any  disease. 
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The  table  shows  that  there  is  a  satisfactory  increase  in  the 
ratio  of  women  treated  to  men. 

Of  these  28  infectious  cases  only  18  are  known  to  have  con¬ 
tracted  the  disease  in  Plymouth.  Considering  the  population 
generally  and  the  large  floating  population  of  men  the  incidence 
of  Syphilis  is  very  low. 

The  number  of  cases  of  Gonorrhoea  remains  remarkably  station¬ 
ary  from  year  to  year  and  is  unlikely  to  improve.  The  disease  is 
treated  too  lightly  by  those  affected  and  frequently  remains  un¬ 
treated  in  women  owing  to  the  little  inconvenience  it  causes  to  the 
chronic  case.  These  mitreated  cases  may  remain  infectious  for 
years. 

Treatment  and  Attendance. 


Comparing  the  numbers  for  the  past  three  years,  the  following 


figures  are  shown  : — 

Year. 

Total 

Attendances. 

Injections  Given 
(for  Syphilis). 

Laboratory 

Examinations. 

1932 

19566 

2891 

1986 

1933 

20351 

4032 

2080 

1934 

19481 

5483 

2181 

In-Patient  Treatment. 

Total  Patients 
Year.  Admitted. 

Total  Number  of 
In-Patient  Days. 

Average  Days 
per  Patient. 

1932 

61 

2400 

39.2 

1933 

66 

2193 

33.8 

1934 

80 

2057 

25.7 

The  majority  of  the  patients  admitted  to  hospital  for  in-patient 
treatment  are  either  : 

(a)  Acutely  infectious  syphilitic  patients. 

( b )  Patients  living  at  a  distance  who  need  to  attend  daily,  in¬ 
cluding  Seamen,  British  or  Foreign. 

Ophthalmia  Neonatorum. 


Sixteen  cases 

of  Ophthalmia  Neonatorum  were 

treated  during 

year. 

Year. 

No.  of  Cases.  Plymouth.  Devon. 

Cornwall. 

1932 

12  6  3 

3 

1933 

..9  4  — 

5 

1934 

16  13  — 

3 
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Tuberculosis 


Tuberculosis 


REPORT  OF  THE  TUBERCULOSIS  OFFICER. 


Notifications. 


309  cases  were  notified  during  the  year.  Of  this 
number,  246  (138  males  and  108  females)  were 
certified  to  be  suffering  from  Pulmonary  Tuberculosis,  and  63 
(31  males  and  32  females)  from  Non-Pulmonary  Tuberculosis. 


The  details  of  these  notifications  are  as  follows  : — 

PRIMARY  NOTIFICATIONS. 


Age  Periods. 

0 

to 

i 

i 

to 

5 

5 

to 

IO 

IO 

to 

i5 

i5 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65  < ~ 
up¬ 
wards 

To¬ 

tal. 

Total  Noti¬ 
fications 
(including 
Duplicates) 

Imonary — Males 

— 

1 

2 

6 

8 

25 

43 

21 

18 

11 

3 

138 

153 

Females 

— 

1 

2 

4 

26 

24 

29 

11 

5 

4 

2 

108 

133 

>n- 

lmonary — Males  . . . 

2 

9 

2 

5 

4 

3 

3 

2 

— 

•1 

— 

31 

34 

Females 

— 

5 

9 

3 

1 

3 

7 

3 

1 

— 

— 

32 

36 

Totals 

2 

16 

15 

18 

39 

55 

82 

37 

24 

16 

5 

309 

356 

This  is  the  lowest  number  of  new  notifications  in  any  year 
since  1920. 


Of  the  new  notifications  for  1934,  108  were  diagnosed  at  the 
Tuberculosis  Dispensary  before  notification,  18  were  invalided 
from  the  Services,  and  12  cases  were  notified  from  general  hospitals 
in  the  City. 

An  analysis  of  178  new  adult  civilian  cases  residing  in  the  City, 
excluding  children  and  transfer-in  cases,  shows  that  154  were 
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Pulmonary  and  24  Non-Pulmonary.  Upon  the  completion  of 
investigation  at  the  dispensaries,  the  Pulmonary  cases  were  classi¬ 
fied  thus  : — 

P-  ..  ..  ..  ..76 

P  +1  ..  ..  ..14 

P  +  II  .  .  .  .  .  .  51 

P  +  III  .  .  .  .  .  .  13 


It  will  be  observed,  therefore,  that  41  per  cent  of  these  new 
patients  were  moderately  advanced  and  advanced  cases  of  Tubercu¬ 
losis  when  first  examined  at  the  Dispensary.  It  need  hardly  be 
added  that  the  outlook  in  a  big  percentage  of  such  cases  is  very 
poor. 


The  numbers  on  the  Notification  Register  at  the  end  of  the 
year  were  : — 


Pulmonary. 

N  ON-PULMONARY. 

Total 

Cases. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

617 

549 

1166 

147 

184 

331 

1497 

During  the  year  1934  there  were  9  Posthumous  Notifications. 
Three  children  died  of  tuberculous  meningitis  in  general  hospitals ; 
one  child  died  of  tuberculous  meningitis  at  home  ;  one  adult  male 
of  tuberculous  peritonitis  in  a  general  hospital ;  four  male  adults 
from  pulmonary  tuberculosis  in  general  hospitals. 

It  will  be  observed  that  eight  of  these  posthumous  notifica¬ 
tions  came  from  general  hospitals  where  one  would  expect  all 
notifications  connected  with  public  health  to  be  carried  out  in  a 
manner  which  should  be  a  pattern  for  the  general  practitioners. 

^  ,  There  were  208  deaths  from  Tuberculosis  during 

the  year,  177  (103  males  and  74  females)  being 
attributed  to  pulmonary  tuberculosis,  and  31  (16  males  and  15 
females)  to  non-pulmonary  tuberculosis. 
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The  following  table  shows  the  deaths  from  tuberculosis  in  their 
respective  age  groups  : — 


Age  Periods. 

Deaths. 

Respiratory. 

Non-Respiratory. 

Male. 

Female. 

Male. 

Female. 

0- 

— 

— 

2 

1 

1- 

2 

— 

4 

5 

r-" 

o— 

-  — 

1 

1 

3 

10- 

1 

3 

1 

— 

15- 

5 

10 

2 

— 

20- 

12 

8 

— 

1 

25- 

26 

32 

1 

2 

35- 

17 

10 

2 

— 

45- 

20 

6 

2 

3 

55- 

16 

1 

1 

— 

65  and  upwards  .  . 

4 

o 

o 

— 

— 

Totals 

103 

74 

16 

15 

The  ratio  of  non-notihed  tuberculosis 
tuberculosis  was  14  :  208. 


deaths  to  the  total 
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The  following  table  shows  the  number  of  primary  notifications 
of  tuberculosis  and  deaths  from  that  disease,  with  the  rate  per  1,000 
of  the  population,  since  the  year  1920  : — 


Notifications. 

Deaths. 

Non- 

Rate 

per 

Non- 

Rate 

per 

Year. 

Pul. 

Pul. 

T  otal. 

1000 

Pop. 

Pul. 

Pul. 

T  otal. 

1000 

Pop. 

1920  .. 

189 

40 

229 

1.21 

195 

46 

241 

1.27 

1921  . . 

370 

117 

487 

2.44 

208 

42 

250 

1.25 

1922  . 

395 

92 

487 

2.43 

218 

48 

266 

1.35 

1923  . 

346 

119 

465 

2.19 

202 

44 

246 

1.16 

1924  . 

294 

92 

386 

1.86 

209 

43 

252 

1.22 

1925  . 

389 

103 

492 

2.33 

179 

44 

223 

1.05 

1926  . 

443 

116 

559 

2.64 

177 

34 

211 

0.99 

1927  . 

358 

115 

473 

2.23 

182 

31 

213 

1.00 

1928  . 

325 

111 

436 

2.05 

159 

32 

191 

0.90 

1929  . 

300 

78 

378 

1.77 

166 

24 

190 

0.88 

1930  .  . 

252 

76 

328 

1.52 

167 

33 

200 

0.93 

1931  .  . 

320 

62 

382 

1.83 

157 

38 

195 

0.93 

1932  . 

273 

70 

343 

1.64 

162 

31 

193 

0.92 

1933  . 

253 

58 

311 

1.50 

163 

15 

178 

0.86 

1934  .. 

246 

63 

309 

1.51 

177 

31 

208 

1.02 

Seventy-one  of  the  cases  who  were  notified  during  1934  died 
in  the  same  year,  and  of  this  number  66  died  from  Pulmonary 
Tuberculosis  and  5  from  Non-Pulmonary  Tuberculosis. 


Thirty-two  of  these  Pulmonary  cases  had  positive  sputa  when 
seen  at  the  Dispensary,  and  the  interval  between  the  receipt  of  the 
notification  and  death  was  : — 

Less  than  one  month  .  .  .  .  17 


two  months 
three  , ,  . 

four  , ,  . 

five  , ,  . 

six  , ,  . 


9 

8 

6 

3 

4 
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ihe  following  table  shows  the  prognosis  of  all  new  positive 
sputa  cases  who  have  been  notified  since  1929  : — 


Year. 

Died 

1929. 

Died 

1930. 

Died 

1931. 

Died 

1932. 

Died 

1933. 

Died 

1934. 

Removed 
from  area 
“lost  sight 
of/'  etc. 

Remain¬ 
ing  on 
Register 

Total. 

1929 

35 

26 

23 

9 

4 

5 

26 

26 

154 

1930 

— 

22 

23 

18 

6 

5 

17 

39 

130 

1931 

— 

— 

20 

25 

13 

10 

29 

49 

146 

1932 

— 

— 

— 

37 

33 

11 

16 

70 

167 

1933 

— 

— 

— 

— 

25 

23 

11 

72 

131 

1934 

— 

— 

— 

— 

32 

— 

80 

112 

There  were  913  New  Cases  sent  to  the  Dispensary 
Dispensary.  .  .  J 

during  the  year  and  this  constitutes  a  record  for 

any  year. 


The  following  table  shows  the  number  of  cases  referred  to  the 
Tuberculosis  Officer  each  year  since  1925  and  the  number  of  contacts 
who  have  been  examined  for  the  same  period,  together  with  the 
result  of  the  clinical  examinations  : — 


N  EW 

Cases. 

Contacts. 

Year. 

Total 

exam¬ 

ined. 

Defin¬ 

itely 

Tuber. 

Non- 

Tuber. 

Diagnosis 
not  com¬ 
pleted. 

Total 

exam¬ 

ined. 

Defin¬ 

itely 

Tuber. 

Non- 

Tuber. 

Diagnosis 
not  com¬ 
pleted. 

1925 

351 

283 

58 

10 

815 

46 

746 

23 

1926 

489 

320 

75 

94 

827 

31 

759 

37 

1927 

506 

275 

127 

104 

879 

30 

802 

47 

1928 

552 

280 

182 

90 

803 

25 

736 

42 

1929 

662 

315 

223 

124 

821 

16 

752 

53 

1930 

662 

268 

201 

193 

841 

8 

781 

52 

1931 

762 

303 

401 

58 

767 

21 

695 

51 

1932 

770 

288 

402 

80 

844 

10 

792 

42 

1933 

860 

276 

521 

63 

713 

6 

654 

53 

1934 

913 

256 

561 

96 

862 

17 

759 

. 

86 

Attendances. 


The  attendances  of  patients  during  the  year  1934 
totalled  12,945. 
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Since  1922  the  attendances  have  been  as  follows  : — 
1922.5538  1925. .  8462  1928.. 11862  1931.. 13490 

1923 . . 8731  1926 . . 10289  1929 . . 13931  1932 . . 13246 

1924.  7150  1927.  12003  1930  . 14093  1933  .12635 

19E4  . .  12945 

There  were  31  cases  of  Artificial  Pneumo- thorax  who  attended 
the  Dispensary  for  refills  in  1934.  The  number  of  refills  amounted 
to  336. 


Evening  Session.  This  session,  held  regularly  throughout  the 
year  fo:  the  convenience  of  patients  who  are  at  work  during  the 
day,  is  of  the  greatest  help. 


Domiciliary 

Visiting. 


Tuberculosis  Officer.  The  Tuberculosis  Officer  paid 
619  domiciliary  visits  to  patients  during  the  year. 


Nurses  and  Health  Visitors.  The  Nurses  and  Health  Visitors 
paid  6,729  visits  to  patients  in  their  homes  during  the  year. 

Consultations.  The  Tuberculosis  Officer  held  the  following  con¬ 
sultations  during  the  year 
Personal  .  .  .  .  .  .  175 

Other  than  personal  (T.  145)  .  .  575 


Special  forms  The  following  special  forms  of  treatment  were 
of  Treatment.  g^ven  py  j-pe  Tuberculosis  Officer  at  the  Dis¬ 
pensaries  during  the  year  : — 

Artificial  Pneumo-thorax  refills  .  .  336 

(in  1923  the  number  of  refills  was  20) 

Injections  of  Tuberculin  .  .  .  .  517 

Laryngological  The  Laryngologist,  attached  to  the  Tuberculosis 

Department  and  holding  one  session  per  week  at 
the  main  Tuberculosis  Dispensary,  gave  treatment 

to  215  patients. 

This  figure  compares  with  199  in  1932,  292  in  1930,  and  238 
in  1928. 


X-Ray.  An  X-ray  apparatus  was  installed  at  the  Dis¬ 

pensary  in  December,  1928,  and  the  accompanying 
table  shews  the  number  of  examinations  made  by  X-ray  since 
then  : — 


1929 

•  • 

1757 

1932 

2543 

1930 

•  • 

1942 

1933 

2792 

1931 

2109 

1934 

2737 
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Up  to  the  year  1928  X-ray  examinations  were  made  by  local 
private  radiologists  (on  payment  of  fees  per  examination). 

The  figures  since  1929  include  screenings  and  skiagrams. 


This  continues  to  be  performed  at  the  Prince  of 
Wo<rkri0l°^1Cal  Wales  Hospital,  Greenbank  Section,  and  the  fol¬ 
lowing  is  the  detail  of  the  examinations  of  speci¬ 
mens  of  sputa,  etc.,  made  for  the  Tuberculosis  Dispensaries  since 


1925 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 


1335 

1606 

1607 

1684 

1458 

1424 

1537 

1150 

1011 

1314 


At  the  end  of  the  year  the  following  patients  were  on  the  “live” 
Dispensary  Register  : — 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Pulmonary 

414 

337 

79 

59 

889 

Non-Pulmonary  .  . 

47 

58 

47 

40 

192 

Totals 

461 

395 

126 

99 

1081 

^  y  ^ 

856 

225 

G 
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The  trades  or  occupations  of  the  856  adult  patients  remaining 
on  the  Dispensary  Register,  on  their  first  attendance  at  the  Dis¬ 
pensary,  was  as  shown  in  the  accompanying  table 


H.M.  Army 

21 

H.M.  Navy — - 

Royal  Air  Force 

4 

Stokers  and  Petty  Officers  ... 

22 

Bakers 

5 

Engine  Room  Artificers 

12 

Bootmakers 

4 

Shipwrights 

...  ... 

6 

Bricklayers 

3 

Able  Seamen 

15 

Butchers 

4 

Others 

20 

City  Corporation 

16 

No  occupation 

54 

Clerical 

45 

Nurses 

11 

Carpenters  and  Joiners 

9 

Painters 

5 

H.M.  Dockyard — 

Post  Office  ... 

6 

Clerical  ... 

5 

Plumbers  . . . 

4 

Trades  ... 

24 

Police 

4 

Labourers 

11 

Porters 

3 

Others 

8 

Printing  Trade 

10 

Dressmakers  and  Milliners 

6 

Railway  Workers 

2 

Engineers  ... 

3 

Scholars 

10 

Electrical  Workers  ... 

1 1 

Masons 

3 

Errand  Boys  and  Girls 

4 

Shop  Assistants — 

Fitters 

2 

Managers  and  Manageresses  . 

9 

Farm  Hands 

4 

Dairy 

•  •  •  •  .  • 

3 

Hairdressers 

1 

Bakery  and  Confectionery  ... 

3 

Hawkers 

1 

Other  Foods 

•  •  •  •  •  • 

16 

Housework  and  Domestics 

243 

Drapery,  etc. 

,  ,  ,  .  ,  , 

8 

Hotel  Workers 

13 

Others 

•  •  •  •  •  • 

28 

Insurance  Agents 

4 

Teachers 

•  •  •  •  •  • 

4 

Labourers  ... 

30 

Tailors  and  Tailoresses 

13 

Mechanics  ... 

2 

Upholsterers 

•  .  .  •  •  • 

2 

Machinists  ... 

10 

Unemployed 

...  •  .  . 

It 

Merchant  Service 

4 

Waiters  and  Waitresses 

7 

Motor  Trade 

13 

Warehousemen 

3 

Miscellaneous 

52 

— 

Total 

856 

Institutional  Tuberculous  patients  who  are  recommended  In¬ 
stitutional  Treatment  are  admitted  either  to 
Didworthy  Sanatorium,  South  Brent  ;  Mount  Gold  Pulmonary  and 
Orthopaedic  Hospital ;  or  the  City  Hospital,  Plymouth.  The  Reports 
of  the  Medical  Officers  of  these  Institutions  appear  in  this  Report. 

In  addition  we  have  4  cases  undergoing  training  at  Papworth 
Village  Settlement. 

The  results  of  Institutional  Treatment  are  shown  in  the  ac¬ 
companying  table  : — 
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ETURN  SHOWING  THE  IMMEDIATE  RESULTS  OF  TREATMENT  OF  PATIENTS 
DISCHARGED  FROM  RESIDENTIAL  INSTITUTIONS  DURING  THE  YEAR  1934. 
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Died  in  Institution  . . 
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Quiescent 
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The  extent  to  which  “  observation  ”  beds  were  used  during 
1934  is  as  shown  hereunder  : — 
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The  extent  of  Residential  Treatment  and  Observation  during 
the  year  was  as  follows  : — 


In  Institu¬ 
tions  on 
Dec.  31st. 

r-H 

CO 

00 

CM 

r- H 

73 

57 

13 

CO 

rH 

co 

r-H 

00 

17 

3 

196 

Died  in 

the  Institu¬ 
tions. 

■ 

' 

' 

■ 

r-H 

W5 

29 

03 

! 

82 

oi 

r-H 

00 

r-H 

100 

Discharged 
during 
the  year. 

Cl 

i> 

r-H 

rH 

27 

Ol 

03 

r-H 

76 

o 

f-H 

208 

03 

r-H 

CO 

r-H 

25 

CO 

id 

00 

GO 

03 

Admitted 
during 
the  year. 

o 

rH 

GO 

rH 

32 

i — i 

i> 

i — i 

r- 

r— H 

r— j 

i'- 

295 

GO 

r-H 

Ol 

rH 

O 

CO 

65 

392 
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Voluntary  Tuberculosis  Care  and  After-Care  Committee.  This 

Organisations.  .  J 

Committee  works  under  the  aegis  of  the  Public 
Health  Committee,  with  the  Medical  Officer  of  Health  and  the 
Tuberculosis  Officer  as  honorary  medical  advisers,  the  City  Treasurer 
the  Hon.  Treasurer,  the  clerk  of  the  Dispensary  as  Secretary,  and 
some  thirty  voluntary  workers,  and  continues  to  do  excellent  work. 
During  the  year  220  tuberculous  patients  were  granted  assistance, 
and  these  cases  very  much  appreciate  the  assistance  given  and 
the  sympathetic  way  their  unfortunate  plight  was  considered  by  the 
Committee. 


Council  of  Social  Services.  This  Committee  works  in  close 
co-operation  with  the  Care  and  After-Care  Committee  and  is  always 
anxious  to  render  assistance. 


Devon  and 
Cornwall  Ex- 
Service  Colony. 


The  number  of  residential  trainees  at  this  Colony 
is  13,  and  with  their  wives  and  children  there  are 


82  in  residence  at  Efford  Colony. 


In  addition  4  Tuberculous  non-resident  trainees  travel  to  and 
from  the  Colony  daily,  the  travelling  expenses  being  borne  by  the 
Care  and  After-Care  Committee. 

During  the  year  the  Board  of  Management  has  found  more 
difficulty  than  ever  before  in  getting  a  market  for  manufactured 
articles.  It  must  be  admitted  that  the  Colony  has  worked  at  a  big 
disadvantage  throughout  the  year  owing  to  the  fact  that  the 
Colony  has  not  had  a  shop  in  Plymouth  to  display  the  types  of 
articles  which  can  be  produced  at  this  establishment. 

The  British  Legion  always  make  a  grant  of  money  each  year 
to  the  Colony,  but  the  Legion  has  notified  the  Board  of  Management 
that  there  will  be  no  further  grants  from  Legion  Funds.  Conse¬ 
quently  it  is  with  the  greatest  regret  that  the  Board  have  decided 
to  close  the  Colony  during  1935. 

Any  person  who  has  had  any  connection  with  the  Colony  will 
regret  to  hear  this  news  ;  yet  there  was  no  other  course  open  to  the 
Board  of  Management  who  have  worked  hard  to  keep  this  Training 
Centre  going,  and  did  everything  possible  to  make  the  trainees  and 
their  families  happy  and  contented. 
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The  health  of  the  wives  and  children  of  the  trainees  remains 
satisfactory  and  no  fresh  cases  of  Tuberculosis  have  occurred  at  the 
Colony  during  the  year. 

These  families  are  going  to  find  life  very  different  when  they 
have  to  leave  the  healthy  surroundings  which  they  enjoy  at  Efford. 


MOUNT  GOLD  TUBERCULOSIS  AND  ORTHOPAEDIC 

HOSPITAL. 

Report  of  the  Resident  Medical  Officer. 

The  Hospital  is  now  fully  equipped  for  dealing  with  the 
maximum  number  of  beds  for  which  it  was  designed. 

The  orthopaedic  section  consists  of  120  beds  for  the  treatment 
of  men,  women  and  children  suffering  from  diseases  of  the  muscles, 
bones  and  joints,  and  the  pulmonary  section  remains  the  same  with 
80  beds  devoted  to  the  treatment  of  pulmonary  tuberculosis  in 
men,  women  and  children.  This  makes  a  total  of  200  beds  in  all. 

The  surgical  staff  remains  the  same.  Mr.  Kennedy  and  Mr. 
Capener  each  visit  the  hospital  on  one  or  more  days  in  the  week 
for  the  supervision  of  the  orthopaedic  patients. 

As  the  work  in  this  hospital  is  of  an  entirely  different  character 
in  each  of  the  sections,  it  will  be  convenient  to  describe  each  section, 
under  separate  headings. 

Pulmonary  During  the  year  144  cases  have  been  admitted, 

76  discharged  and  there  have  been  71  deaths.  Of 
the  discharges  18  per  cent  were  quiescent,  and  35  per  cent  were 
“  very  much  improved,”  and  the  rest  showed  no  material  improve¬ 
ment.  The  average  bed  occupation  for  this  section  during  the  year 
was  70.  As  a  general  rule  the  patients  admitted  to  the  pulmonary 
section  are  in  the  intermediate  and  advanced  stages  of  pulmonary 
tuberculosis,  but  nevertheless  it  has  been  found  possible  to  under¬ 
take  active  treatment  in  quite  a  number  of  these  cases,  so  that 
their  condition  has  warranted  transfer  to  Didworthy  Sanatorium. 
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During  the  year  32  patients  have  received  treatment  with  one 
or  other  of  the  gold  preparations.  Six  patients  received  inductions 
of  artificial  pneumo-thorax,  and  including  the  patients  who  were 
receiving  this  treatment  already,  65  refills  were  done  during  the 
year.  The  number  of  patients  receiving  this  treatment  has  dropped 
somewhat  this  year,  owing  to  the  fact  that  the  general  type  of  case 
admitted  has  been  more  advanced  than  the  year  before. 

Of  the  deaths  which  occurred,  9  died  within  one  week  of  ad¬ 
mission,  7  within  two  weeks,  and  3  within  one  month. 

During  the  year  63  patients  were  X-rayed  or  screened,  and 
196  pathological  examinations  of  sputum  were  carried  out.  The 
X-ray  work  has  been  carried  out  at  Beaumont  House.  In  addition 
a  dental  surgeon  visits  the  hospital  once  a  fortnight,  and  dental 
treatment  is  given  to  all  patients  who  are  likely  to  benefit  from  it. 


Orthopaedic  The  orthopaedic  side  of  the  hospital  deals  chiefly 

with  diseases  and  deformities  of  the  bones,  joints 
and  muscles,  and  cases  admitted  during  the  year  can  be  conveniently 


classified  under  the  following  headings  : — 

1.  Tuberculosis  of  Bone  .  .  .  .  .  .  53 

2.  After  results  of  Anterior  Poliomyelitis  .  .  20 

3.  Deformities — Congenital  and  acquired  .  .  52 

4.  After  Results  of  Injuries  .  .  . .  22 

5.  Chronic  Non-Tuberculous  Arthritis  .  .  25 

6.  Chronic  and  Acute  Non-Tuberculous  Osteomyelitis  5 

7.  Rickets  .  .  .  .  .  .  .  .  11 

8.  Diseases  and  Injuries  of  the  Peripheral  Nerve  and 

Spinal  Cord  .  .  .  .  .  .  10 

9.  Other  conditions  .  .  .  .  .  .  14 


During  the  year  there  have  been  212  admissions,  and  188  dis¬ 
charges.  Of  the  admissions,  the  Devon  County  Council  has  sent  23, 
the  Cornwall  County  Council  18,  Exeter  City  2,  the  School  Medical 
Service  23,  the  Maternity  and  Child  Welfare  Department  13,  the 
Tuberculosis  Department,  48,  other  Plymouth  cases,  24,  and 
Private  cases,  61.  It  should  be  mentioned  here  that  “  Private 
cases  are  only  private  in  the  sense  that  they  live  outside  the  area, 
and  seek  treatment  at  this  hospital  for  which  they  pay  the  full 
maintenance  charge.  The  treatment  is  exactly  the  same  as  that  of 
all  other  patients. 
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During  the  year  182  surgical  operations  have  been  carried  out 
under  general  anaesthesia,  and  in  addition  to  this  88  manipulations 
under  an  anaesthetic  have  been  performed,  51  pathological  speci¬ 
mens  have  been  examined,  81  aspirations  have  been  carried  out, 
and  370  X-ray  examinations  have  been  performed,  including  X-rays 
of  out-patients. 

During  the  year  10  patients  suffering  from  chronic  Non- 
Tuberculous  Arthritis  have  been  treated  by  injections  of  Sanocrysin. 
The  average  course  has  been  5  grammes,  but  3  patients  have  been 
given  10  grammes  in  all. 

Favourable  results  have  attended  this  form  of  treatment,  and 
in  two  of  the  cases  the  condition  of  the  patient  showed  a  most 
remarkable  improvement.  It  is  early  yet  to  assess  the  value  of  this 
treatment. 

In  orthopaedic  work  the  actual  operation  is  often  only  the 
beginning  of  treatment,  and  it  may  require  many  months  of  massage 
and  exercise  before  the  full  benefit  of  the  operation  is  evident.  The 
Massage  Department  is  one  of  the  busiest  centres  of  the  hospital. 
In  this  department  is  carried  out  the  Electrical  and  Helio-therapy 
work,  and  nearly  all  the  patients  have  received  treatment  of  one 
kind  or  another  in  the  Massage  Department.  The  daily  treatments 
in  the  various  departments  vary  from  29  to  39  per  day  or  696  to  896 
per  month.  The  benefits  of  massage  have  been  greatly  extended  by 
the  provision  of  a  large  teak  bath,  which  enables  patients  to  ex¬ 
ercise  weakened  muscles  which  would  be  impossible  in  the  ordinary 
way. 


During  the  winter  the  natural  sun  is  at  its  minimum,  and 
selected  cases  receive  artificial  sunlight  treatment  throughout  the 
winter. 

The  Out-Patient  work  is  extending  very  considerably.  A 
clinic  is  held  twice  a  month  by  Mr.  Capener,  and  cases  are  sent  to 
him  from  various  sources  for  his  opinion  and  advice  as  to  treat¬ 
ment.  This  clinic  forms  a  very  valuable  unit  in  the  follow-up 
scheme  for  patients  after  they  are  discharged,  so  that  observation 
may  be  kept  on  their  progress  for  some  considerable  time  after  they 
have  left  the  hospital. 
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During  the  year  437  patients  have  attended  the  Out-Patients’ 
Clinic  and  817  treatments  have  been  given  to  Out-Patients  in  the 
Massage  Department,  a  large  increase  on  the  previous  year’s  figures. 

As  many  of  the  children  in  this  hospital  are  In-Patients  for 
long  periods,  it  is  essential  that  their  education  should  not  suffer 
more  than  is  necessary,  and  to  this  end  there  is  a  school,  officially 
recognised  by  the  Board  of  Education.  This  has  made  great  pro¬ 
gress  during  the  year.  In  January  there  were  34  children  on  the 
register.  Since  that  mouth  65  boys  and  girls  were  admitted,  making 
a  total  of  those  receiving  instruction  of  99  during  the  year.  On 
April  10th  a  nursery  governess  was  appointed,  so  that  the  children 
under  the  normal  school  age  could  be  kept  interested  and  disciplined 
during  school  hours.  The  number  of  school  meetings  was  400, 
with  a  total  of  14,458  attendances,  the  average  attendance  per 
meeting  being  36.15,  out  of  a  possible  attendance  of  36.79.  The 
Handicraft  side  of  the  school  curriculum  has  n  ceived  its  full  share  of 
attention,  and  from  the  profits  on  the  sale  of  articles  made  by  the 
children,  books  have  been  purchased  for  the  school  library,  and  the 
first  set  of  instruments  has  been  acquired  towards  the  formation  of 
a  Percussion  Band. 


DIDWORTHY  SANATORIUM. 

Report  of  the  Resident  Medical  Officer. 

Beds  available,  100 — 50  for  men,  30  for  women,  10  for  boys, 
and  10  for  girls. 

The  total  number  of  admissions  for  the  year  was 
Admissions.  „ „  _  .  .  n  .  .  , 

112.  61  men,  38  women,  7  boys  and  6  girls,  of 

whom  111  were  sent  by  the  City  of  Plymouth  and  1  (a  woman) 

was  sent  by  the  Devon  County  Council. 

Classification  of  Admissions. 


Men. 

Women. 

Boys. 

Girls. 

Pulmonary  Minus  cases  .  . 

21 

24 

3 

2  44 . 64% 

Pulmonary  Plus  1  cases  .  . 

10 

4 

— 

12.5% 

Pulmonary  Plus  2  cases  .  . 

27 

6 

— 

2  31.25% 

Non-Pulmonary  cases 

1 

1 

1 

2 . 68% 

Observation  cases 

2 

3 

3 

2  8.9% 
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Discharges. 


The  total  number  of  discharges  for  the  year  was 
101.  52  men,  34  women,  10  boys  and  5  girls,  of 
whom  100  were  City  of  Plymouth  cases,  and  1  (a  man)  was  a  Cornwall 
County  Council  case  : — 


Classification 

Pulmonary  j 
Minus  1 

Pulmonary  I 
Plus  1 1 

Pulmonary  I 
Plus  2 1 

Pulmonary  I 
Plus  31 

Non-  f 

Pulmonary  \ 
Observation  . 
Deaths 


of  Discharges. 
Ouiescent 

Very  much  improved 
Not  improved 
Quiescent 
Very  much  improved 
Not  improved 
Quiescent 
Very  much  improved 
Not  improved 
Quiescent 
Very  much  improved 
Not  improved 
Quiescent 
Not  Improved 


Men. 

8 

12 

1 

5 

8 


11 

1 

1 

9. 


2 

1 


W  omen. 

11 


I 

4 

1 


Boys. 

7 

1 


Girls . 
4 


Summarising  this,  we  get  the  following 
35.64%  cases  discharged  “  Quiescent.” 

46.53%  cases  discharged  “  Very  much  improved.” 

7.92%  cases  discharged  “  Not  improved.” 

5.94%  cases  discharged  “  Observation  ”  (Non-Tuberculous). 
2.97%  cases  discharged  “  Non-Pulmonary  ”  (“  Quiescent  ”). 
0.99%  “  Death.” 


Bed 

Occupation. 

average  length 
days. 


An  average  struck  over  the  whole  year  shows  the 
average  bed  occupation  to  have  been  87.95.  The 
of  stay  of  cases  discharged  during  1934  was  255.7 


Pathological 

Tests. 


The  total  number  of  Sputums  examined  during 
the  year  was  383. 


The  total  number  of  Urine  Examinations  during  the  year  was 

563. 


The  whole  of  the  above  Pathological  tests  were  carried  out  at 
the  Sanatorium. 
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Specialised  Treatments. 

(a)  Artificial  Pneumothorax  Therapy. 

Total  number  of  attempted  inductions  .  .  12 

Number  of  successful  inductions  .  .  10 

Number  of  unsuccessful  inductions  .  .  2  (Adherent  Pleura) 

This  has  necessitated  a  total  of  246  refills. 


(b)  Aur other afiy . 

We  have  used  gold  salt  injections  in  specially  selected  cases 
and  the  results  in  many  patients  are  encouraging. 

(1)  Sanocrysin.  The  total  number  of  patients  treated  with 

Sanocrysin  was  17.  A  number  of  cases  were  given  more 
than  one  course. 

The  total  number  of  intravenous  injections  of  Sanocrysin 
given  during  1934  was  175. 

(2)  Myocrisin.  The  total  number  of  patients  treated  with 

Myocrisin  was  34. 

The  total  number  of  intra-muscular  injections  of  Myocrisin 
given  during  1934  was  342. 

(c)  Tuberculin  (. P.T.O .  Bovine). 

We  have  trea  ted  a  number  of  Non-Pulmonary  forms  of  Tubercu¬ 
losis  (chiefly  glands),  with  the  above  preparation. 

The  total  number  of  cases  treated  with  the  above  method  was 
10.  This  has  necessitated  a  total  number  of  208  injections. 


Open  Air 
School. 


i 

During  1934  a  total  of  30  children  attended  the 
Open-Air  School. 

Average  number  in  class  .  .  .  .  20 

Total  attendances  .  .  .  .  .  .  8953 


Occupational 

Therapy. 

was  47. 


“  Handicrafts  Department .”  The  total  number  of 
patients  who  received  instruction  during  1934 


Men. 

Number  of  men  attending  .  .  .  .  28 

Total  number  of  working  hours  .  .  3948 

Boys. 

Number  of  boys  attending  .  .  .  .  19 

Total  number  of  working  hours  =.  2574 
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The  men  and  boys  attend  the  Handicrafts  Department  at 
different  times. 

The  department  has  continued  to  give  valuable  help  to  the 
Institution  and  the  policy  of  confining  its  activities  to  work  for  the 
Institution  has  proved  successful. 

Apart  from  the  usual  repair  work  there  have  been  constructed 
wardrobes,  tables,  stools,  gates  and  other  articles  for  the  Institution. 


BEAUMONT  HOUSE  DENTAL  CLINIC. 

Report  of  the  Dental  Surgeon. 

Dental  treatment  has  been  carried  out  on  much  the  same  lines 
as  in  previous  years.  There  has  been  a  slight  decrease  in  the  amount 
of  work  given  to  Tuberculosis  patients.  This  is  largely  due  to  the 
fact  that  these  patients  are  more  under  control,  and  many  of  them 
have  previously  received  treatment.  On  the  other  hand,  the 
majority  of  the  Maternity  and  Child  Welfare  and  Public  Assistance 
patients  have  not  received  treatment  for  many  years,  and  I  see 
unfortunately  no  possibility  of  any  reduction  in  the  treatment 
required  by  these  departments. 

The  School  Dental  Officers  report  that  the  treatment  of  pre- 
school  children  is  having  an  obvious  effect  on  the  condition  of  the 
mouths  of  children  entering  school.  The  reduction  of  2,700  extrac¬ 
tions  in  the  School  Dental  Clinics  in  1933  may  in  some  way  be 
attributed  to  the  treatment  carried  out  and  advice  given  at  the 
Beaumont  House  Clinic  to  children  of  pre-school  age. 

The  largest  increase  has  been  in  the  provision  of  artificial 
dentures. 

Towards  the  end  of  the  year,  the  treatment  of  Police  Officers 
was  undertaken,  and  this  is  done  in  the  dental  room  at  the  City 
Hospital.  The  Watch  Committee  is  debited  for  this  work. 
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EXTENT  OF  DENTAL  TREATMENT. 
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City  General  Hospital 


The  City  General  Hospital 

REPORT  OF  THE  MEDICAL  SUPERINTENDENT. 

The  following  table  gives  a  number  of  details  of  the  work  of  the 
City  Hospital  during  1934  : — 

1.  Total  number  of  admissions,  5,062. 

2.  Number  of  women  conhned  in  Hospital,  612. 

3.  Number  of  live  births,  590. 

4.  Number  of  stillbirths,  22. 

5.  Number  of  deaths  among  the  newly  born  (i.e.  under  four 

weeks  of  age),  20. 

6.  Total  number  of  deaths  among  children  under  one  year 

(including  those  given  under  5),  55. 

7.  Number  of  maternal  deaths  among  women  admitted  to 

Hospital  for  confinement,  4. 

8.  Total  number  of  deaths,  628. 

9.  Total  number  of  discharges,  4399. 

10.  Duration  of  stay  of  patients  included  in  8  and  9  above. 
Number  of  cases  whose  total  stay  was  for  the  following 

periods  : — 

(a)  Under  four  weeks,  3987. 

( b )  Four  weeks  and  under  thirteen  weeks,  798. 

(c)  Thirteen  weeks  or  more,  242. 

11.  Number  of  beds  occupied 

(a)  Average  during  year,  517.5. 

(b)  Highest  :  564  on  2/5/34. 

(c)  Lowest  :  467  on  26/8/34. 

12.  Number  of  surgical  operations  under  general  anaesthetic 

(excluding  dental  operations),  1,619. 

13.  X-ray  Department. 

Number  of  patients  X-rayed,  888. 

Total  number  of  X-ray  investigations,  1,560. 

14.  Number  of  pathological  investigations,  4,230. 

15.  Number  of  Dental  patients  treated,  126. 


H 


no 


Since  the  City  Hospital  was  taken  over  by  the  Council  there  has 
been  each  year  an  increase  in  the  number  of  patients  treated,  and 
in  1934  this  increase  continued.  The  following  table  may  prove  of 
interest  : — 


Comparative  Table. 


Last  Years 


1932. 

1933. 

1934. 

Increase 

Admissions  .  . 

2937 

3750 

4472 

722 

Births 

249 

475 

590 

115 

Total  . . 

3186 

4225 

5062 

837 

Discharges  .  . 

2631 

3549 

4399 

850 

Deaths 

539 

618 

628 

10 

Total  . . 

3170 

4167 

5027 

860 

Patient  Days 
Daily  average 
No.  of  occu- 

170754 

178553 

188988 

10435 

pied  beds  .  . 
Average  length 

467 

489 

517.5 

28.5 

of  stay 


53.59  days  42.26  days  37.73  days 


The  increase  recorded  has  been  due  to  a  still  further  growth  of 
the  acute  general  work  of  the  hospital.  Of  this  increase  of  840 
patients  admitted,  no  less  than  729  were  in  hospital  for  a  period  of 
less  than  four  weeks.  Four-hfths  of  the  cases  now  treated  in  the 
City  Hospital  are  of  this  general  hospital  nature  and  remain,  for 
only  four  weeks  or  under.  The  average  stay  has  been  still  further 
reduced — partly  of  necessity,  as  the  hospital  is  now  dealing  with  as 
many  cases  as  it  can  conveniently  accommodate  under  present 
conditions. 

In  drawing  comparisons  with  other  Institutions  it  is  essential 
that  the  nature  of  the  work  that  has  to  be  undertaken,  and  the 
accommodation  demanded  for  its  special  branches,  should  be 
comparable.  The  City  Hospital  is  called  upon  to  treat  a  proportion 
of  infirm  patients,  and  patients  with  chronic  diseases.  In  some  of 
these  cases  the  period  of  hospitalisation  is  necessarily  prolonged. 
Thus  242  patients  were  in  hospital  for  a  longer  period  than  13  weeks. 
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Whilst  this  is  not  an  excessively  large  number,  it  affects  markedly 
the  figure  representing  the  average  duration  of  stay. 

In  only  an  occasional  case  is  it  possible  to  arrange  for  continua¬ 
tion  treatment  at  a  Convalescent  Home,  and  any  advance  in  the 
direction  of  providing  such  facilities  would  be  very  desirable;  in 
the  absence  of  such  facilities  patients  are  discharged  home  after 
their  treatment  in  such  a  condition  of  recovery  that  they  are  able 
to  take  adequate  care  of  themselves,  and  only  where  the  Medical 
Officer  receives  an  assurance  that  the  home  circumstances  are  suit¬ 
able  for  continuation  of  the  convalescence  is  a  patient  allowed  home 
at  an  earlier  stage.  All  cases  obviously  cannot  be  kept  until  con¬ 
valescence  is  completed,-  but  no  patient  is  discharged  where  this 
entails  a  hardship  or  hindrance  to  an  efficient  and  complete  re¬ 
covery. 

The  number  of  operations  performed,  1619,  is  larger  this  year 
by  270.  This  also  is  an  index  of  the  increasing  acute  nature  of  the 
work  and  is  balanced  by  an  at  least  proportionate  increase  in  the 
acute  medical  cases. 

There  were  628  deaths  during  the  year.  This 
Deaths.  ,,  .  .  ,  , 

figure  includes,  of  course,  patients  who  were  mori¬ 
bund  on  admission  and  died  within  24  hours,  senile  patients,  and 
cases  of  incurable  carcinoma. 

Maternity  and  The  Maternity  Department  of  the  Hospital  has 
Ante -Natal  been  very  busy  during  the  year — 612  confinements 

Department.  were  conducted  ;  this  is  a  larger  number  than  the 

accommodation  warrants  and  some  measure  of  restriction  of  book¬ 
ings  has  become  necessary. 

At  the  Ante-Natal  Clinic  641  women  attended  and  made  4236 
visits,  an  average  of  6.75  per  patient.  The  fact  that  patients  are, 
as  a  rule,  tending  to  seek  advice  at  an  earlier  stage  of  pregnancy, 
and  are  so  enabled  to  have  the  necessary  supervision,  and  to  be 
admitted  for  treatment  for  Ante-Natal  complications  in  their  earliest 
stages,  has  materially  assisted  in  the  success  of  this  Department. 

A  weekly  Consulting  Obstetrical  Clinic  is  held  for  the  purpose 
of  making  available  specialist  opinion  in  difficult  obstetrical  cases 
in  which  the  confinement  is  not  necessarily  to  take  place  within  the 
City  Hospital. 
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A  Post-Natal  Clinic  is  being  introduced  during  the  year  1935 
for  mothers  who  have  had  their  confinements  in  the  hospital.  This, 
in  conjunction  with  the  routine  examination  which  is  made  of  all 
mothers  immediately  before  discharge,  will  prove  of  inestimable 
value  in  ensuring  that  gynaecological  ills  are  rectified  in  their  early 
stages  and  in  avoiding  those  disabling  illnesses  so  common  in  later 
years. 


The  medical  staff  of  the  hospital  has  been  increased 
during  the  year  by  the  appointment  of  a  Deputy 
Medical  Superintendent. 


Training  of 
Nurses. 


At  their  examinations  during  the  year  the  results 
have  been  as  follows  : — 


State  Registration  Examination. 


Entered. 

Preliminary  .  .  .  .  .  .  3 

Final  .  .  .  .  15 

Certificate  of  Central  Midwives 
Board  .  .  .  .  12 


Passed. 

3 

15 — one  re-entry. 
10 — one  re-entry. 


Accommoda-  The  importance  of  suitable  accommodation  for 

the  nursing  staff,  upon  whom  the  large  amount  of 
work  has  thrown  a  severe  strain,  is  well  recognised,  and  a  new 
Nurses’  Home  to  replace  the  present  unsatisfactory  accommodation 
has  been  planned.  Although  the  actual  building  of  this  home  has 
not  yet  begun,  it  is  hoped  that  it  will  be  possible  to  chronicle  its 
completion  in  the  next  Annual  Report. 


Attention  has  already  been  called  to  the  demands  made  on  the 
resources  of  the  hospital  by  the  increased  amount  of  work.  When 
it  is  realised  that  certain  of  our  beds  are  not  inter-available,  and 
that  there  have  been  at  the  busiest  season  564  beds  occupied  out  of 
an  available  570,  this  demand  is  made  more  apparent.  In  fact, 
still  further  use  of  the  accommodation  of  the  Infirm  Wards  has  had 
to  be  made  for  bed  cases  during  the  year. 


A  five-year  s  scheme  of  reconstruction  of  a  large 
Reconstruction.  * '  . 

part  of  the  hospital  buildings  is  described  under 

an  earlier  section  entitled  “  General  Provision  of  Health  Services. 
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Welfare  of  the  Blind 


Welfare  of  the  Blind 


Port  Sanitary  Department 

I.  AMOUNT  OF  SHIPPING  ENTERING  THE  PORT 
DURING  THE  YEAR  1934. 

, ,  The  number  of  calls  made  by  mailboats  at  Ply- 

mouth  m  1934  was  596,  as  compared  with  592  m 
1933,  and  623  in  1932.  In  all  3,166  vessels  (apart  from  those  engaged 
in  the  fishing  trade)  arrived  from  foreign  and  coastwise,  the  tonnage 
amounting  to  6,666,558. 

Four  hundred  and  ninety-three  vessels  were  visited  by  the 
Medical  Officers  and  1,616  by  the  Inspector.  In  addition  16  vessels 
were  boarded  by  the  medical  officers  accompanied  by  the  Inspector. 
One  hundred  and  seventy-nine  defects  were  found  on  31  vessels, 
and  in  the  cases  of  30  vessels  the  defects  were  remedied  while  in 
Port.  Further  details  will  be  found  in  Table  A. 


II.  CHARACTER  OF  TRADE  OF  PORT. 

Passenger  The  number  of  persons  passing  through  the  Port 

I  O  III  Z' 

was  over  31,417,  including  11,867  aliens,  the 
latter  figure  being  made  up  in  the  main  part  by  American  tourists. 

_  Coastwise.  This  traffic  generallv  remains  at  a  low 

Cargo  Traffic.  " 

level,  being  m  keeping  with  the  general  depression 

of  trade  throughout  the  country.  Coastwise  cargo  traffic  consists 

mainly  of  transhipped  general  cargoes  from  London  and  Liverpool, 

coal  from  the  North-East  ports  and  coal  and  general  goods  from 

the  Bristol  Channel  Ports. 

Foreign.  The  foreign  trade  remained  the  same  as  in  the 
previous  year.  Some  of  the  vessels  carrying  grain  were  from 
Basra  and  Black  Sea  ports  and  in  these  cases  immediate  attention 
was  given  by  officers  of  this  Department.  The  seasonal  vegetable 
and  fruit  trade  from  France  and  the  Channel  Islands  was  main¬ 
tained.  For  further  details  as  to  the  trade  of  the  Port  see  Table  B. 
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TABLE  A. 


AMOUNT  OF  SHIPPING  ENTERING  THE  PORT 
DURING  THE  YEAR  1934. 


Number. 

Tonnage 

Numb 

spected 

M.O. 

er  In- 
by  the 

San. 

Insp. 

Num¬ 
ber  re¬ 
ported 
to  be 
defec¬ 
tive. 

Number 
of  vessels 
on  which 
defects 
were 

remedied. 

Number  of 
vessels  re¬ 
ported  as 
having,  or 
having  had 
during  the 
voyage  inf. 
dis.  on  board 

Foreign — 

Steamers 

* 

* 

469 

411 

16 

16 

81 

Motor 

* 

* 

36 

38 

2 

2 

24 

Sailing 

* 

* 

— 

1 

— 

— 

— • 

Fishing 

* 

* 

— 

— 

— 

— 

— 

Total  Foreign 

1,338 

6,131,520 

505 

450 

18 

18 

105 

Coastwise — 

Steamers 

1,025 

464,379 

4 

903 

10 

9 

Motor 

773 

79,356 

— 

256 

1 

1 

i 

_  i 

i 

Sailing 

30 

1,303 

— 

7 

1 

1 

— 

Fishing 

* 

* 

— 

— 

1 

1 

— 

Total  Coastwise 

1,828 

535,038 

4 

1,166 

13 

12 

— 

Grand  Total  .  . 

3,166 

6,666,558 

509 

1,616 

31 

30 

105 

*  Figures  not  available. 
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TABLE  B  (c). 


THE  VARIOUS  LINES  USING  PLYMOUTH  AS  A  PORT 

OF  CALL. 


American  Merchant  Line 
Bibby  Line 
Blue  Star  Line 
British  India  Line 
City  Line 

Cunard  White  Star  Line 
Elder  Dempster  Line 
Ellerman  Bucknall  Line 
French  Line  (homeward) 

Hall  Line 

Hamburg  American  Line 

Hamburg  South  America  Line . 

Henderson  Line 
Holland  America  Line 
Jamaica  Direct  Fruit  Line 
Johnson  Line 

Norddeutscher  Lloyd  Line 
Orient  Line 

Pacific  Steam  Navigation  Co. . 
Peninsular  and  Oriental  Line  . 

Peninsular  and  Oriental  Branch 
Service  (homeward  and  out¬ 
ward) 

Royal  Netherlands  Line 
United  States  Line 
Union  Castle  Line 


New  York. 

Burma,  Ceylon  and  Egypt. 
River  Plate  and  Lisbon. 

India,  and  East  African  Ports. 
Indian  Ports. 

New  York,  Montreal  and  Quebec. 
West  Coast  of  Africa. 

South  African  Ports. 

New  York  and  West  Indies. 
Indian  Ports. 

Mexico,  Central  American  and 
West  Indies. 

Buenos  Aires,  Monte  Video,  Rio 
de  Janeiro,  Lisbon  and  Vigo. 
Rangoon. 

New  York. 

Kingston,  Jamaica. 

Pacific  and  Central  American 
Ports. 

New  York. 

Australian  Ports. 

West  Coast  of  South  America. 
India,  China,  Japan,  Australia 
and  Colombo. 

Australian  Ports. 

West  Indies. 

New  York. 

Cape  Town  and  East  Coast  of 
Africa. 


III.  SOURCE  OF  WATER  SUPPLY. 

(a)  For  the  Port. 

Great  Western  Docks.  Plymouth  Corporation  Water 

Cattedown  &  Sutton  Harbour  Department  from  hydrants 

on  the  wharves. 
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(6)  For  Shipping.  The  only  water  boat  supplying  fresh  water 
to  shipping  in  the  Port  is  the  Ela,  of  5,500  gallons  capacity. 

(c)  Number  of  Water  Boats  and  Sanitary  Condition.  For  ship¬ 
ping,  water  is  derived  either  from  the  hydrants  on  the  wharves  or 
from  the  Ela.  The  tanks  of  the  Ela  were  inspected  periodically 
throughout  the  year  and  were  found  to  be  in  a  wholesome  condition. 

IV.  PORT  SANITARY  REGULATIONS,  1933. 

(1)  Arrangements  for  dealing  with  Declarations  of  Health. 

(2)  Boarding  of  vessels  on  Arrival. 

(3)  Notification  of  the  Authority  of  inward  vessels  requiring 
Special  Attention. 

(4)  Mooring  stations  designated  under  Article  10. 

(5)  Particulars  of  any  standing  exemptions  from  the  pro¬ 
visions  of  Article  14. 

(6)  Experience  of  working  of  Article  16. 

(7)  Arrangements  made  for  : — 

(a)  Premises  and  waiting-rooms  for  medical  examination. 

(b)  Cleansing  and  disinfection  of  ships,  persons  and  clothing 

and  other  articles. 

(c)  Premises  for  the  temporary  accommodation  of  persons 

for  whom  such  accommodation  is  required  for  the 

purposes  of  the  Regulations. 

(d)  Hospital  accommodation  available  for  Plague,  Cholera, 

Yellow  Fever,  Smallpox  and  other  infectious  diseases. 

(e)  Ambulance  transport. 

(/)  Supervision  of  contacts. 

(8)  Arrangements  for  the  bacteriological  or  pathological 
examination  of  rats  for  plague. 

(9)  Arrangements  for  other  bacteriological  or  pathological 
examinations. 

(10)  Arrangements  for  the  diagnosis  and  treatment  of  venereal 
disease  among  sailors  under  the  international  arrangements. 

(11)  Arrangements  for  the  interment  of  the  dead. 

(12)  Other  matters. 

All  the  above  remain  the  same  as  set  forth  in  the  Annual  Report 
for  the  year  1933. 
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TABLE  C. 


CASES  OF  INFECTIOUS  SICKNESS  LANDED  FROM 

VESSELS. 


Disease. 

Cases  during  1934. 

Average 
No.  of 
cases  for 
previous 

5  years. 

No.  of 
Vessels 
concerned. 

Passengers 

Crew. 

Pneumonia  .  . 

3 

2.8 

i 

3 

Pulmonary  Tuber- 

4 

1 

19.0 

4 

culosis  .  . 

Malaria  (contracted 

1 

— 

9.2 

1 

abroad) . . 

Chicken  Pox 

1 

— 

3.8 

1 

Measles 

1 

• — 

4.6 

1 

Venereal  Diseases  . . 

— 

4 

6.4 

2 

Influenza 

1 

— 

3.6 

1 

Trypanosomiasis 

1 

— 

0.0 

1 

1 

Totals  . . 

12 

5 

— 

< 

]4  1 

1 

1 
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TABLE  D. 


CASES  OF  INFECTIOUS  SICKNESS  OCCURRING  ON 
VESSELS  DURING  THE  VOYAGE  BUT  DISPOSED  OF 

PRIOR  TO  ARRIVAL. 


Disease . 

Cases  dm 

nng  1934. 

Average 
No.  of 
cases  for 
previous 

5  years. 

No.  of 
Vessels 

concerned. 

Passengers 

Crew. 

Smallpox 

1 

— 

3.0 

1 

Scarlet  Fever 

2 

— 

.8 

1 

Diphtheria  .  . 

1 

— 

1.0 

1 

Pneumonia  . . 

4 

1 

10.0 

5 

Pulmonary  Tuber- 

8 

— 

10.6 

8 

culosis  . . 

Malaria  (contracted 

1 

4 

12.2 

3 

abroad)  . . 

!  Chicken-pox 

2 

1 

7.8 

3 

Measles 

! 

7 

1 

6.0 

6 

Totals  . . 

26 

7 

— 

28 

1 

i 

i 
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CASES  OF  INFECTIOUS  SICKNESS  DEALT  WITH 

DURING  THE  YEAR  1934. 


Number  of  Cases 
Investigated. 

Tot 

ALS. 

Disposed 
of  during 
voyage. 

Landed 
at  Ply¬ 
mouth. 

Pro¬ 
ceeded 
in  Ship. 

Passen¬ 

gers. 

Crew. 

Smallpox 

1 

— 

— 

i 

i 

— 

Scarlet  Fever 

2 

— 

— 

2 

— 

Diphtheria 

1 

— 

2 

3 

— 

Enteric  Fever  .  . 

— 

— 

6 

1 

5 

Pneumonia 

5 

3 

3 

10 

1 

Dysentery 

— 

— 

4 

3 

1 

Erysipelas 

— 

— 

1 

— 

1 

Pulmonary 

Tuberculosis 

8 

5 

27 

38 

2 

Malaria  (con¬ 
tracted  abroad) 

5 

1 

4 

6 

4 

Chicken  Pox 

3 

1 

4 

5 

3 

Measles 

8 

1 

15 

23 

1 

Whooping  Cough 

— 

— 

6 

6 

— 

Influenza 

— 

1 

16 

15 

2 

Mumps 

— 

— 

5 

3 

2 

Venereal  Disease 

— 

4 

23 

1 

26 

Trypanosomiasis 

— 

1 

— 

1 

- — 

Totals  . . 

33 

17 

116 

118 

48 
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V.  MEASURES  AGAINST  RODENTS. 


(1)  Steps  taken  for  the  detection  of  rodent  plague. 

(2)  Measures  taken  to  prevent  the  passage  of  rats  between  the 
ships  and  the  shore. 

(3)  Methods  of  deratisation  of  (a)  Ships,  and  (b)  Premises  in 
the  vicinity  of  docks  or  quays. 

(4)  Measures  taken  for  the  detection  of  rat  prevalence  in  ships 
and  on  shore. 

(5)  Rat  proofing. 

The  measures  taken  under  all  the  above  headings  remain  the 
same  as  set  out  in  the  Annual  Report  for  the  year  1933. 


Oysters  During  the  year  visits  were  made  to  the  beds  of 

the  Yealm  Oyster  Fisheries,  Ltd.,  which  are  situ¬ 
ated  near  Steer  Point  on  the  River  Yealm.  The  approximate 
number  of  Oysters  in  stock  on  the  beds  in  December,  1934,  was 
100,000,  and  in  the  course  of  the  year  a  similar  number  was  laid 
down  for  replenishing  purposes.  The  content  of  the  bed  was 
satisfactory  and  bacteriological  examination  of  samples  taken 
from  time  to  time  revealed  no  traces  of  pollution. 


thW°rk  The  num^er  a^ens  landed  at  this  port  during 
Aliens  Order,  the  year  was  1 1,867  in  addition  to  27  alien  seamen, 
1920*  all  of  whom  were  either  medically  examined  or 

inspected  :  43  were  subjected  to  detailed  examination  for  various 
reasons.  Those  staying  over  three  months  were  treated  as  immi¬ 
grants  and  subjected  to  more  careful  medical  examination,  so  that 
no  alien  should  be  permitted  to  land,  who,  by  reason  of  physical  or 
mental  infirmity  might  become  a  burden  or  charge  on  the  com¬ 
munity.  It  was  found  necessary  to  issue  one  certificate  of  complete 
refusal  to  land. 
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TABLE  G. 

MEASURES  OF  RAT  DESTRUCTION  ON  PLAGUE  “INFECTED”  OR  “SUSPECTED”  VESSELS  OR 
VESSELS  FROM  PLAGUE-INFECTED  PORTS  ARRIVING  IN  THE  PORT  DURING  1934. 


Total 

Number  of 
Vessels 
arriving 
from  Plague 
infected 
Ports. 

Number  of 
such  Vessels 
fumigated 
by  S.O.2. 

Number  of 
Rats 
killed. 

Number  of 
such  Vessels 
fumigated 
by  H.C.N. 

Number  of 
Rats 
killed. 

Number  of 
such  Vessels 
on  which 
trapping, 
poisoning, 
etc.,  were 
employed. 

Number  of 
Rats 
killed. 

Number  of 
such  Vessels 
on  which 
measures 
of  Rat 
destruction 
were  not 
carried  out. 

25 

— 

— 

— 

— 

25 

140 

— 

TABLE  H. 

D  ER  ATI  S  ATI  ON  CERTIFICATES  AND  DERATISATION  EXEMPTION  CERTIFICATES  ISSUED 

DURING  1934. 


Net  Tonnage. 

No.  of 
Ships. 

No.  of  Deratisation  Certificates  Issued. 

No.  of 
Deratisation 
Exemption 
Certificates 
issued. 

Total 

Certificates 

issued. 

After  fumigation  with 

After 

Trapping, 

Poisoning, 

etc. 

Total. 

H.C.N. 

Sulphur 

H.C.N. 

and 

Sulphur. 

Ships 

up  to 

300  tons 

21 

— 

— 

— 

— 

— 

21 

21 

Ships 

from 

301  tons  to  1000  tons 

5 

— 

— • 

— 

— 

— 

5 

5 

Ships 

from 

1001  tons  to  3000  tons 

9 

— 

— 

— 

■ — 

— 

9 

9 

Ships 

from 

3001  tons  to  10000  tons 

2 

— 

— 

“ 

■ 

' 

2 

2 

Total 

37 

— 

— • 

— - 

— 

37 

37 

TABLE  J. 

CLASSIFICATION  OF  NUISANCES. 


Nationality  of  Vessel. 

Number 
inspected 
during  1934. 

Defects  of 
original 
construction. 

Structural 
defects 
through  wear 
and  tear. 

Dirt,  vermin 
and  other 
conditions 
prej  udicial  to 
health. 

British  .  , 

1603 

— 

49 

40 

Other  Nations 

502 

— 

16 

41 
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RECORDS  OF  VESSELS  INSPECTED,  TONNAGE,  CREWS,  PASSENGERS,  SICKNESS,  ETC.,  FOR  THE 
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THE  WORKING  OF  THE  PORT  SANITARY  REGULATIONS 

IN  THE  PORT  OF  PLYMOUTH. 


The  administration  of  the  Port  Sanitary  Regulations  in  Ply¬ 
mouth  must  of  necessity  differ  considerably  from  the  methods 
adopted  in  the  majority  of  the  ports  in  the  Kingdom.  The  reason 
for  this  is  that  by  far  the  greatest  portion  of  the  work  is  done  off 
shore  since  Plymouth  is  essentially  a  port  of  call.  It  is  the  terminus 
of  only  a  fewcoasting  lines.  The  organisation  of  the  work  is  different 
in  the  great  terminal  ports  where  ships  come  alongside  and  can  be 
followed  up  more  or  less  at  will.  Plymouth  Port  provides  a  twenty- 
four  hour  service,  and  the  largest  of  liners  can  be  dealt  with  at  any 
state  of  tide. 

The  ocean  liners  and  others  come  to  anchor  in  the  Sound  or  in 
Cawsand  Bay  anything  from  two  to  five  miles  from  shore,  and 
communications  for  passengers  and  mails  is  maintained  by  Great 
Western  Railway  tenders.  The  ships  arrive  from  United  States  of 
America,  Canada,  the  West  Indies,  South  America,  Australia,  the 
Far  East,  South  Africa,  and  the  West  African  Coast.  They  are 
often  hurrying  for  a  tide  at  a  port  further  up  the  Channel  ;  time  is 
short,  and  the  usual  length  of  stay  is  from  fifteen  minutes  to  two 
hours.  There  is  no  further  opportunity  for  inspection  and  investiga¬ 
tion  of  the  health  conditions  of  the  ship,  and  the  medical  inspection 
of  aliens  is  carried  out  before  the  tender  leaves  the  ship’s  side.  A 
particular  point  is  made,  therefore,  of  passing  on  to  the  next  port  of 
call  any  relevant  information  concerning  the  health  of  the  ship. 

The  class  of  traffic  can  be  divided  ;  the  cargo  boats  which  come 
into  dock  to  discharge  cargo,  and  the  ocean  liners,  largely  passenger 
traffic,  which  anchor  off  shore.  The  cargo  boats  are  boarded  by  an 
inspector  who  reports  to  the  Medical  Officer.  The  Boarding  Medical 
Officer  visits  every  homeward-bound  passenger  ship  whether  or  no 
the  ship  has  reported  the  presence  or  suspicion  of  infectious  disease 
aboard.  The  practice  of  boarding  every  homeward-bound  liner 
seems  to  entail  a  large  amount  of  apparently  unnecessary  work  on 
the  part  of  the  Medical  Officer,  but  it  has  been  found  essential 
because  of  the  procedure  adopted  by  the  local  immigration  authori¬ 
ties.  The  immigration  officers  board  the  ship  from  the  tender  to 
carry  out  their  investigations  of  aliens  landing  at  Plymouth.  The 
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medical  inspection  of  aliens,  and,  if  necessary,  examination  are 
conducted  at  the  same  time  on  the  ship  before  it  leaves  the  port. 

With  regard  to  the  boarding  procedure,  the  Medical  Officer  goes 
out  to  the  ship  either  in  the  Port  Sanitary  launch  or  on  the  tender 
with  the  Customs  Officer,  Immigration  Olhcers  and  agents.  He 
boards  the  ship  along  with  the  Customs  Officer  before  others  are 
permitted  on  board.  If,  from  the  Declaration  of  Health  and  the 
Ship’s  Surgeon’s  answers,  the  ship  is  regarded  as  clear,  pratique  is 
granted,  and  the  other  officials  are  allowed  to  board.  If  the  ship 
is  not  considered  clear  by  the  Medical  Officer,  permission  to  board  is 
granted  only  to  those  who  are  urgently  required  to  enter  the  ship. 

The  provisions  contained  in  Article  16  of  the  Port  Sanitary 
Regulations,  1933,  with  regard  to  the  Medical  Officer’s  power  to 
refuse  others  permission  to  board  a  vessel  until  the  ship  is  declared 
clear,  have  been  made  use  of  in  Plymouth  for  about  the  last  ten 
years.  Up  to  the  time  of  issue  of  the  Port  Sanitary  Regulations, 
1933,  the  refusal  of  permission  to  board  was  extended  to  everyone 
except  the  pilot  and  the  customs  officers. 

Under  Article  6  of  the  Regulations,  Plymouth  has  been  gazetted 
by  the  Minister  as  a  district  to  which  a  wireless  message  must  be 
transmitted  by  an  approaching  ship,  in  the  case  of  anyone  on  board 
suffering  from  symptoms  indicative  of  infectious  disease.  Con¬ 
sequently,  such  wireless  messages  are  received  either  directly  or 
through  the  shipping  agent,  the  latter  course  being  the  more  usual, 
probably  owing  to  the  saving  involved  in  sending  a  single  message 
instead  of  two,  one  to  the  agent  and  one  to  the  Sanitary  Authority. 
Careful  selection  is  exercised  by  the  Sanitary  Authority  of  approved 
agents  through  whom  wireless  messages  may  be  sent,  and  approval 
is  not  usually  given  to  the  smaller  and  irregular  lines. 

In  actual  practice  the  majority  of  liners  send  to  their  agents  a 
preliminary  message  intimating  the  approximate  time  of  arrival 
to  allow  time  for  the  making  of  such  preparations  as  the  booking 
of  special  trains,  and  in  this  preliminary  message,  health  informa¬ 
tion  is  often  incorporated. 

On  account  of  the  usual  very  short  stay  of  ships  at  Plymouth, 
the  Boarding  Medical  Officer  goes  out  with  agents  so  that  they  keep 
him  well  posted  with  alterations  in  expected  times  of  arrival. 
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A  voluntary  system  of  wireless  messages  had  been  in  operation 
in  Plymouth  since  1924,  when  it  was  introduced  by  Dr.  Borthwick, 
who  was  Port  Medical  Officer  at  the  time,  and  works  very  satis¬ 
factorily.  It  is  the  custom  for  ships  to  notify  the  agents  of  the  time 
of  arrival  and  what  sickness,  if  any,  is  present  on  board.  When 
this  is  done,  it  often  means  much  saving  of  time  in  disposing  of  a 
case. 


The  provisions  in  the  1933  Regulations  relating  to  the  sending 
of  wireless  messages  are  particularly  useful  to  a  port  of  call.  So 
far,  the  1931  International  Code  of  Signals  has  not  been  much  used 
for  this  purpose,  the  messages  usually  being  transmitted  in  long- 
hand.  Efforts  are  being  made  to  induce  ships  to  transmit  in  code. 
It  would  be  less  expensive  for  them  and  there  would  be  less  likeli¬ 
hood  of  undesirable  publicity  of  the  information.  If  the  Sanitary 
Authority  receives  information  of  a  ship’s  condition  of  health  likely 
to  necessitate  any  special  procedure,  it  is  usual  to  warn  the  agent  as 
well  as  the  Customs  and  Immigration  Officers. 

Only  comparatively  recently  has  Plymouth  become  an  approved 
port  for  the  purpose  of  deratisation.  A  greater  number  of  certificates 
is  being  issued  since  the  modification  of  the  fees  chargeable  according 
to  tonnage. 

Since  Plymouth  is  not  a  home  port  for  any  of  the  larger  liners, 
deratisation  work  is  chiefly  confined  to  smaller  cargo  ships.  Difficulty 
sometimes  arises  in  inducing  a  ship  to  submit  to  deratisation  mea¬ 
sures,  the  agents  pointing  out  that  if  the  ship  is  allowed  to  proceed 
to  some  other  port,  deratisation  can  be  carried  out  at  a  lower  cost. 
There  seems  to  be  a  cut-price  practice  among  some  of  the  fumigation 
firms.  This  difficulty,  however,  may  right  itself  if  the  Ministry 
decides  to  licence  firms  for  the  purpose  of  fumigation  with  hydro¬ 
cyanic  acid. 

Experience  in  Plymouth  shows  that  the  Port  Sanitary  Regula¬ 
tions,  1933,  work  very  well  indeed,  and  what  smaller  difficulties 
do  arise  are  usually  easily  adjusted.  The  consolidation  of  previous 
widely  scattered  regulations  must  be  a  great  boon  to  Port  Sanitary 
Authorities. 
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School  Medical  Service 


School  Medical  Service 

EDUCATION  COMMITTEE. 

Chairman  :  Alderman  R.  McDonald. 

Vice-Chairman  :  Alderman  G.  P.  Dymond,  J.P.,  M.A. 

Aldermen  J.  W.  A.  Campbell,  J.  L.  Cornish,  H.  G.  Mason,  W.  H. 
Weston  and  R.  R.  Oke  (since  November). 

Councillors  R.  F.  Axworthy,  W.  L.  Bastard,  A.  H.  Crimp,  G.  A. 
Daymond,  D.  L.  Dean,  C.  L.  Lander  (up  to  November),  E.  J. 
Lavelle,  A.  R.  Mayne  (up  to  November),  J.  H.  Morgans,. 
J.  J.  H.  Moses,  S.  W.  R.  Pettett,  (Mrs.)  J.  Pook,  G.  P.  Ross* 
C.  G.  King  (since  November),  H.  G.  Phillips  (since  November),, 
and  F.  Prinn. 

Lady  W.  H.  Mounstephen,  Mrs.  B.  Bull,  Miss  F.  M.  Holland  (up 
to  November),  and  Mrs.  F.  D.  Baxter  (since  November). 

The  Rev.  T.  D.  Thomas  and  the  Rev.  J.  H.  McDonald. 

Messrs.  H.  A.  Artus  (since  November),  C.  W.  Bracken,  W.  J.  S. 
Morrell,  V.  Pedlar,  N.  J.  Revington,  and  W.  H.  Trant  (up  to 
November). 


Medical  Treatment  Sub-Committee. 

Chairman  :  Alderman  J.  W.  A.  Campbell. 

Alderman  R.  R.  Oke  (since  November). 

Councillors  R.  F.  Axworthy,  A.  H.  Crimp,  G.  A.  Daymond,  C.  L.. 
Lander  (up  to  November),  J.  H.  Morgans,  (Mrs.)  J.  Pook. 

Lady  W.  H.  Mounstephen,  Miss  F.  M.  Holland  (up  to  November), 
Mrs.  F.  D.  Baxter  (since  November),  and  Mrs.  B.  Bull  (since 
November). 

Messrs.  V.  Pedlar,  N.  J.  Revington,  and  W.  H.  Trant  (up  to 
November). 
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STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE. 
Medical — whole-time  : — 

T.  Peirson,  m.d.,  m.r.c.s.,  d.p.h.,  School  Medical  Officer  and 
Medical  Officer  of  Health. 

J.  W.  E.  Cole,  m.a.,  m.b.,  d.p.h. ,  Deputy  School  Medical  Officer 
J.  L.  Burn,  m.d.,  B.Hy.,  d.p.h.,  Assistant  School  Medical  Officer. 
Christina  Thomson,  m.b.,  d.p.h.,  Assistant  School  Medical 
Officer. 

Dental  Surgeons — whole-time  : — 

E.  R.  Williams,  l.d.s.,  G.  V.  Lavelle,  l.d.s.,  Miss  A.  M.  N. 
Stewart,  l.d.s.,  Miss  N.  Johnson,  b.d.s. 

M edical — part-time  : — 

Aural  Specialist  :  C.  R.  Crowther,  m.d.,  B.ch. 

Ophthalmologist  :  W.  H.  Davis,  l.r.c.p.,  m.r.c.s. 

Orthopedic  Surgeon  :  C.  M.  Kennedy,  f.r.c.s. 

General  Nurses  : — 

Miss  F.  T.  Spokes*,  Miss  E.  M.  B.  Parkinson*,  Miss  G.  M. 
Speakman*t,  Miss  M.  J.  Fletcher*,  Miss  M.  Le  Prevost,  Miss 
G.  M.  Phillips*. 

Dental  Nurses  : — 

Miss  E.  M.  Harris,  Miss  M.  B.  Roach*  f,  Mrs.  E.  J.  Gale. 

Open-Air  School  Nurses  : — 

Miss  M.  E.  White*,  Miss  J.  Bowden*. 

Special  M.D.  School  Nurse  : — 

Miss  M.  H.  Landells*. 

Ophthalmic  Nurse  : — 

Mrs.  M.  G.  Noble  (part-time)*. 

School  Orthopcsdic  and  Remedial  Clinics  : — 

Miss  A.  Lethbridge,  c.s.m.m.g.  (in  charge),  Mrs.  E.  M.  B. 
Collier,  c.s.m.m.g.,  Miss  A.  R.  Stevens,  c.s.m.m.g. 

Chief  Clerk  : — 

Edward  T.  Perkins. 

*  State  Registered.  f  Certificate  of  Central  Midwives  Board. 
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REPORT  OF  THE  WORK  OF  THE  SCHOOL  MEDICAL 
SERVICE  FOR  THE  YEAR  1934. 


This  report  is  arranged  in  accordance  with  the  suggestions  of 
the  Board  of  Education.  The  paragraph  numbers  correspond  with 
the  numbers  given  in  the  Board’s  schedule  of  January,  1934.  Where 
numbers  are  omitted,  it  is  to  be  understood  that  the  arrangements 
are  as  described  in  previous  reports. 

Number  of  Children  on  Registers  of  Elementary  Schools  28223 
Average  Attendance  .  .  .  .  .  .  .  .  25291 

1 .  Changes  in  Professional  Staff : — 

Dr.  H.  Smith  resigned  on  8.1.34. 

Dr.  G.  Hatcher  resigned  on  14.6.34. 

Mr.  R.  Forrest,  Dental  Surgeon,  died  on  5.4.34. 

Miss  Webber,  Dental  Nurse,  resigned  on  28.4.34. 

Dr.  L.  Burn  w^s  appointed  on  15.3.34. 

Dr.  C.  Thomson  was  appointed  on  15.6.34. 

Mr.  Lavelle,  Dental  Surgeon,  was  appointed  on  10.12.34. 

2.  Arrangements  for  Co-ordination  with  the  Child  Welfare 
Tuberculosis  and  V.D.  Departments  continue  to  act  satisfactorily. 
Since  September,  1934,  two  Assistant  School  Medical  Officers  and 
two  Nurses  have  been  seconded  for  work  in  the  Public  Health 
Department  (Immunisation  of  School  Children)  on  two  sessions 
per  week  (see  par.  5). 

3.  During  the  year  Palace  Court  School  buildings  have  been 
reconstructed  and  opened  as  “  Senior  Girls  ”  and  “  Junior  Mixed 
and  Infants.”  St.  Peter’s  School  buildings  have  been  reconstructed 
and  re-opened  as  “  Senior  Mixed  ”  and  “  Junior  Mixed  and  Infants.” 

New  drains  have  been  provided  at  Victoria  Road  Schools. 

Additional  playground  space  has  been  provided  at  the  Treville 
Street,  Morice  Town  and  Union  Street  Schools. 

Last  section  of  improvements  to  W.C.  accommodation  at  the 
Stoke  Damerel  Secondary  School  has  been  completed. 
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Electric  light  has  been  installed  at  the  Sutton  Road  School. 

Cycle  shed  accommodation  has  been  provided  at  the  Hyde 
Park  and  Montpelier  Schools. 

Drinking  fountain  has  been  provided,  and  Babies’  courtyard 
covered  in  at  the  Somerset  Place  School. 

4.  The  three  prescribed  groups  have  been  inspected  and  re¬ 
inspected  in  all  schools.  See  Table  I. 

TABLE  I. 

ELEMENTARY  SCHOOLS. 

RETURN  OF  MEDICAL  INSPECTIONS  FOR  THE  YEAR 

ENDED  31st  DECEMBER,  1934. 

A. — ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups — 


Entrants  .  . 

. .  3415 

Second  Age  Group  .  . 

. .  2862 

Third  Age  Group 

. .  2821 

Total 

. .  9098 

Number  of  other  Routine  Inspections 

112 

B. — OTHER  INSPECTIONS. 

Number  of  Special  Inspections 

. .  9578 

Number  of  Re-Inspections .  . 

. .  14576 

Total  ..  24154 


5.  Findings  of  Medical  Inspection.  See  Table  II. 

Malnutrition.  In  Plymouth,  as  in  other  places,  special  atten¬ 
tion  throughout  the  year  has  been  given  to  the  subject  of  mal¬ 
nutrition.  The  figures  under  this  heading  are  divided  into  two 
sections  : — 

(1)  Those  needing  treatment. 

(2)  Those  needing  observation  only. 
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Under  (1)  the  figures  have  dropped  from  29  in  1933  to  18  in 
1934.  Under  (2)  they  have  risen  from  16  in  1933  to  184  in  1934. 
Two  points  should  be  understood  when  discussing  Malnutrition. 
First — it  is  not  merely  a  question  of  weight — it  would  obviously  be 
absurd  to  say  that  everyone  under  an  average  weight  is  suffering 
from  malnutrition — it  is  the  general  clinical  impression  formed  by 
an  experienced  inspector  after  he  has  examined  a  child  stripped  of 
clothing,  taking  into  consideration  other  factors  as  well  as  weight. 
Secondly — there  are  many  causes  of  malnutrition  and  lack  of  food 
is  only  one  of  them.  The  worst  that  can  be  said  of  the  cases  above 
recorded  is  that  in  some  instances  lack  of  food  may  have  been  a 
contributory  cause. 

Otitis  media  as  found  at  School  Medical  Inspection  has  dropped 
from  90  in  1933  to  30  in  1934.  It  looks  as  if  the  Authority’s  arrange¬ 
ments  for  dealing  with  instances  of  this  disease  as  soon  as  they  are 
discovered  have  resulted  in  marked  reduction  of  that  chronic  (estab¬ 
lished)  condition  which  is  so  potent  a  cause  of  permanent  deafness. 

Other  findings  at  Medical  Inspections  show  no  important 
variation  when  compared  with  previous  years. 

6.  Following  up  and  work  of  the  Nurses 

These  figures  refer  to  the  work  of  the  six  Nurses  engaged  in 
general  work. 

Visits  to  homes  in  connection  with  defects  found 
by  Medical  Officers  at  Routine  and  Special 
Inspections  .  .  .  .  .  .  .  .  2446 

Visits  to  homes  in  connection  with  unclean  heads 
discovered  by  Nurses  at  their  Cleanliness  In¬ 
spections  .  .  . .  . .  . .  278 

Visits  to  homes  and  hospital  for  the  purpose  of 

taking  swabs  of  diphtheria  contacts  .  .  592 

Sessions  spent  in  treatment  clinics  .  .  .  .  1657 

Sessions  at  Medical  Officers’  routine  examinations 
in  schools  .  .  .  .  .  .  .  .  593 

Sessions  spent  in  Cleanliness  inspection  in  Schools  351 
Sessions  spent  in  schools  carrying  out  special 
examination  for  the  discovery  of  missed  cases 
of  infectious  disease  .  .  .  .  .  .  16 

Sessions  with  Medical  Officer  carrying  out  diph¬ 
theria  immunisation  in  schools  (under  Public 
Health  Department)  .  .  . .  .  •  27 


K 
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TABLE  II 


A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1934. 


Defect  or  Disease. 

(i) 

Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

A  Treatment. 

Requiring  to  be 

kept  under 

(^observation  but 

not  requiring 

Treatment. 

Requiring 

6-  Treatment. 

.  ' 

Requiring  to  be 
kept  under 
|  (^observation  but 
j  not  requiring 

1  Treatment. 

1 

Malnutrition 

18 

184 

27 

— 

f  Ringworm — Scalp 

6 

— 

34 

— 

! 

Body 

3 

1 

1 17 

— 

Skin  ) 

Scabies  o  •  •  •  •  •  «  •  •  • 

29 

1 

138 

— 

1 

Impetigo 

22 

11 

206 

— 

)  Other  Diseases  (non-tuberculous) 

66 

99 

487 

— 

. 

'  Blepharitis 

30 

20 

49 

— 

Conjunctivitis  .  . 

17 

7 

189 

1 

Keratitis 

— 

1 

3 

— 

Eye  i 

Corneal  Opacities 

3 

3 

7 

1 

1 

Defective  Vision  (excluding  Squint) .  . 

435 

536 

206 

1 

1 

Squint 

49 

143 

49 

— 

\  Other  conditions 

10 

21 

51 

1 

r  Defective  Hearing 

9 

17 

35 

14 

Ear  < 

Otitis  Media 

30 

12 

101 

— 

^  Other  Ear  Diseases 

16 

32 

215 

• — - 

Chronic  Tonsillitis  only 

391 

1196 

121 

— 

Nose  and,] 

Adenoids  only  .  . 

24 

66 

14 

— 

Throat 

Chronic  Tonsillitis  and  Adenoids 

125 

195 

174 

— 

l  Other  Conditions 

16 

93 

424 

— 

Enlarged  Cervical  Glands  (non-tuberculous) 

5 

563 

8 

— 

Defective  Si 

Deech 

2 

60 

21 

2 

'  Heart  Disease  : 

Heart  and  ^ 

Organic 

6 

112 

4 

- — • 

Circulation 

Functional  .  . 

4 

118 

3 

— 

«.  Anaemia 

12 

74 

10 

- — 

Lungs 

r  Bronchitis 

16 

263 

106 

— 

1 

Other  Non-Tuberculous  Diseases 

2 

585 

74 

— 

^  Pulmonary  : 

Definite 

— 

4 

— 

— 

l 

Suspected  .  . 

16 

35 

5 

— 

Tuber- 

Non-Pulmonary  : 

culosis 

Glands 

— 

1 

1 

— 

Bones  and  Joints  .  . 

— 

1 

4 

— 

Skin 

- - 

— 

— 

— 

Other  Forms 

— 

1 

— 

1 

i 

Nervous 

r  Epilepsy 

1 

7 

3 

— 

System  < 

Chorea 

— 

4 

17 

— 

^  Other  Conditions 

3 

13 

2 

— 

/■  Rickets 

2 

45 

— 

— 

Deformities^ 

Spinal  Curvature 

4 

6 

4 

1 

1  Other  Forms 

10 

37 

56 

4 

Other  Defects  and  Diseases 

75 

618 

3,191 

5 

(Excluding  Uncleanliness  and  Dental  Diseases) 

Total  . 

1457 

5185 

6156 

31 
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TABLE  Xi — ( continued ) 


B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE  TREAT¬ 
MENT  (EXCLUDING  UNCLEANLINESS  AND  DENTAL 

DISEASES). 


1 

I 

Group. 

(1) 

No.  of  Children. 

Inspected. 

(2) 

Found  to 
require 
treatment. 

(3) 

Prescribed  Groups. 

Entrants 

3,415 

483 

Second  Age  Group 

2,862 

435 

Third  Age  Group 

2,821 

432 

Total  (Prescribed  Groups) 

9,098 

1,350 

Other  Routine  Inspections 

112 

27 

Grand  Total 

9,210 

i 

1,377 

i 
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7.  Arrangements  for  Treatment. 

For  numbers  dealt  with  under  the  various  schemes  provided 
by  the  Authority,  see  Table  IV. 

(a)  Malnutrition.  Each  case  is  considered  separately.  Every 
effort  is  made  to  discover  and  treat  any  physical  defect  present. 
When  improper  or  insufficient  feeding  are  considered  contributory 
causes,  advice  as  to  improvement  in  diet  is  given  to  the  parent. 

The  remedial  means  provided  by  the  Authority  at  the  disposal 
of  the  Medical  Officer  are  : — 

(i)  The  Open  Air  School. 

(ii)  To  recommend  to  the  Authority  that  the  child  would 
benefit  by  being  given  daily  milk,  either  by  J  pint  daily 
in  school  or  by  a  specified  quantity  supplied  daily  to  the 
home  for  the  child’s  consumption.  Milk  so  recommended 
is  provided  by  the  Authority  as  medical  treatment  under 
Section  80  of  the  Education  Act.  Under  the  same  arrange¬ 
ments  milk  is  supplied  to  children  by  the  Authority  when 
recommended  by  the  School  Medical  Officer  for  other 
medical  reasons.  At  the  beginning  of  1934,  8  children  were 
being  thus  supplied.  47  children  were  recommended  by 
the  School  Medical  Officer  for  longer  or  shorter  periods 
during  the  year.  On  December  31st,  40  were  being  sup¬ 
plied.  All  children  thus  supplied  with  milk  by  the  Author¬ 
ity  are  examined  and  reported  upon  every  three  months. 

(b)  Minor  Ailments. 

The  following  alterations  in  arrangements  have  taken  place  in 
1934  : — 

(i)  Minor  Ailment  Clinics.  Notices  have  been  issued  to 
Head  Teachers  stating  the  various  hours  at  which  children 
from  their  schools  are  expected  to  attend  these  Clinics  for 
treatment.  This  has  been  done  with  a  view  to  the  saving 
of  school  time  and  prevention  of  long  waits  at  the  Clinics. 

(ii)  Special  Inspection  by  Medical  Officers  at  the  Clinics. 

18,  Princess  Square.  Thursday  afternoon  inspection  clinic 
has  been  discontinued  and  an  evening  clinic  on  Thursdays 
from  4.15  to  6.30  has  been  substituted. 
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High  Street  Clinic.  Tuesday  afternoon  inspection  clinic 
has  been  discontinued  and  an  evening  clinic  on  Tuesdays, 
from  4.15  to  6.30  has  been  substituted. 

The  object  of  these  alterations  has  been  to  release  two 
Medical  Officers  for  one  session  per  week  each,  in  order 
that  their  services  may  be  utilised  by  the  Public  Health 
Department  for  carrying  out  Diphtheria  Immunisation 
among  school  children. 

(c)  Eye  Defects.  Dr.  Davis,  the  School  Eye  Specialist,  reports 
as  follows  : — 

“  The  general  arrangements  at  this  Clinic  are  unaltered  and 
work  satisfactorily.  Our  routine  procedures  are  treatment 
of  external  eye  disease,  testing  vision,  refraction,  prescrib¬ 
ing  glasses  and  checking  glasses  supplied. 

Re-examinations  are  repeatedly  carried  out.  This  is  most 
important  in  children  in  whom  the  eye  is  undergoing  a 
series  of  changes  concurrent  with  general  growth.  It  is 
encouraging  to  note  the  interest  taken  by  parents.” 

(d)  Ear  Diseases  and  Defective  Hearing.  Owing  to  the  increas¬ 
ing  amount  of  work  to  be  done  it  has  been  found  necessary  to  employ 
the  School  Aural  Surgeon  for  two  extra  sessions  per  month.  Children 
sent  by  the  Infant  Welfare  Department  are  now  able  to  receive 
treatment  at  the  Clinic. 

Since  this  arrangement  started  in  June,  25  such  children  have 
been  dealt  with.  An  Infant  Welfare  Nurse  attends  the  Clinic  once 
a  month  to  assist  the  Surgeon  ;  on  the  remaining  occasions  a  School 
Nurse  attends.  Dr.  Crowther  reports  that  of  89  Ionised,  32  were 
cured  in  the  sense  that  all  morbid  discharges  ceased.  In  13  instances 
it  is,  as  yet,  too  early  to  know  the  result. 

New  cases  during  the  year  . .  .  .  .  .  212 

Total  attendances  .  .  . .  . .  . .  843 

(e)  Orthofcedic  and  Postural  Defects.  The  following  is  a  sum¬ 
mary  of  the  work  done  at  the  two  School  Orthopaedic  Clinics  : — 

Examinations  by  Medical  Officers — new  cases  . .  59 

old  cases  ..  514 
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Treatments  given,  i.e.  massage,  exercises,  electrical, 
etc#  ••  *  •  #•  •  «  *• 

8404 

Plasters  applied 

•  ■ 

110 

After  Care 

456 

New  boots  and  irons,  etc.,  supplied 

99 

Repairs  to  boots,  etc. 

1495 

Leather  work,  repairs,  i.e.  straps,  pads,  etc. 

318 

New  leather  and  webbing  work 

171 

Certamid  splints 

12 

The  Orthopaedic  Specialist  spent  12  sessions  at  one  or  other  of 
the  two  Clinics  and  the  Deputy  School  Medical  Officer  one  session 
per  week. 

The  work  as  a  whole  has  gone  on  from  day  to  day  as  in  previous 
years.  The  only  innovation  being  that  many  of  the  exercises  are 
now  performed  to  gramophone  music. 

(/)  Dental.  Four  Dental  Surgeons  have  worked  during  the 
year,  except  for  the  first  three  months  when  one  was  away  ill. 
During  this  three  months,  Mr.  Maughan,  Dental  Surgeon  to  the 
Tuberculosis  Department,  kindly  gave  us  about  two  sessions  per 
week. 

Each  Dentist  gives  gas  for  one  of  his  colleagues  on  one  and  two- 
thirds  sessions  per  week.  Each  dental  nurse  gives  two  sessions 
per  week  to  visiting  for  the  purpose  of  urging  treatment.  During 
1934,  2532  such  visits  were  paid. 

The  acceptance  rate,  i.e.  the  percentage  who  accept  the  treat¬ 
ment  advised  at  routine  inspections  works  out  at  54  per  cent. 
During  the  past  ten  years  the  lowest  rate  has  been  44  per  cent  and 
the  highest  57  per  cent.  The  average  has  been  52.5  per  cent. 

The  proportion  of  Filings  of  permanent  teeth  to  extractions  of 
permanent  teeth  has  steadily  increased  from  1  filling  to  2  extrac¬ 
tions  in  1923,  to  2  Filings  to  ]  extraction  in  1934. 

For  the  past  two  years  all  the  Elementary  Schools  have  been 
divided  among  the  four  Dental  Surgeons,  allotting  as  nearly  as 
possible,  equal  numbers  of  children  to  each.  A  school  is  inspected, 
treated  and  left  until  its  turn  comes  round  again.  The  time  taken 
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by  each  dentist  to  complete  his  share  of  schools  has  varied  con¬ 
siderably.  The  average  may  be  taken  to  be  about  eighteen  months. 
The  period  does  not  depend  only  on  the  speed  of  which  an  individual 
dentist  works.  Of  two  schools  of  the  same  size,  one  of  which  has 
been  inspected  and  treated  before,  and  the  other  is  being  dealt  with 
for  the  first  time,  the  latter  will  require  more  time  than  the  former. 

The  object  of  a  School  Dental  Service  is  to  secure  that  the 
maximum  number  of  leavers  have  the  maximum  number  of  disease- 
free  teeth.  The  Chief  Medical  Officer  of  the  Board  of  Education 
recommends  that  inspection  should  be  carried  out  every  twelve 
months. 

8.  Infectious  Diseases. 

The  occurrence  of  these  diseases  has  been  fairly  uniformly 
spread  throughout  the  City  and  there  has  been  no  serious  outbreak 
in  any  particular  school. 

Immunisation  against  Diphtheria  has  now  been  practised  in 
many  towns  and  countries  for  years.  Accumulated  experience  goes 
to  prove  the  efficacy  of  this  means  of  preventing  diphtheria. 

All  children  should  be  immunised  before  they  reach  school  age. 
This  can  be  done  in  Plymouth.  It  is  not  done  presumably  because 
parents  do  not  realise  the  need,  or  realising  it,  do  not  trouble  to 
take  their  children  to  the  immunising  centre,  or  do  not  believe  in  it. 
Further,  if  a  child  enters  school  non-immunised,  there  has  still  been 
a  second  chance.  Any  such  child  could,  during  1934,  have  been 
immunised  at  school  up  to  the  age  of  seven.  Unhappily  the  num¬ 
bers  availing  themselves  of  this  second  chance  were  also  regrettably 
few.  Diphtheria  bacilli  cannot  be  banished  by  isolation  of  cases  or 
by  swabbing  of  contacts.  However,  we  can,  by  means  of  immunisa¬ 
tion,  live  peaceably  with  them,  and  they  will  cease  to  produce,  in 
the  immunised  person,  the  disease  known  as  diphtheria. 

Since  September,  1934,  an  Assistant  School  Medical  Officer 
and  a  Nurse  have  been  seconded  for  two  sessions  per  week  to  work 
at  immunisation  in  schools  under  the  Public  Health  Department. 
This  loss  of  time  to  the  School  Medical  Service  has  been  compen¬ 
sated  for  by  the  holding  of  “  special  medical  inspections  ”  on  two 
evening  sessions  per  week.  (See  under  treatment  of  Minor  Ailments.) 
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11.  Provision  of  Meals. 

No  meals  are  provided  under  Sections  82-84  of  the  Education 
Act,  1921. 

All  children  at  the  Open  Air  Schools  have  three  meals  a  day. 
Special  M.D.  School  children,  if  unable  to  go  home,  can  obtain  a 
midday  meal  for  a  small  payment. 

National  Milk  Publicity  Council  Scheme. 

This  scheme  is  operating  in  all  schools  except  the  Technical 
College  and  Salisbury  Road  Special  School.  The  number  of  pupils 
taking  milk,  as  shown  in  the  November  return,  was  22,157.  Only 
pasteurised  milk  sold  under  licence  is  given  to  the  children. 

13.  Blind,  Deaf,  Defective  and  Epileptic  Children.  See  Table 

III. 

(a)  Ascertainment.  The  methods  of  ascertainment  are  as  set 
forth  in  previous  reports. 

Under  these  methods  : — 

367  were  reported  as  seemingly  unable  to  benefit  by  the 
instruction  in  an  ordinary  school. 

Examinations  of  these  have  been  conducted  by  Certifying 
Officers  with  results  as  follows  : — 

56  were  certified  as  mentally  defective  and  recommended 
for  a  special  school  for  feeble-minded  children. 

10  were  certified  as  mentally  defective  and  reported  to 
the  Local  Control  Authority. 

241  were  certified  as  physically  defective  and  recommended 
for  Open  Air  School. 

27  were  certified  as  physically  defective  and  recommended 
for  the  Orthopaedic  Hospital  School. 

4  were  certified  as  Deaf. 

1  was  certified  as  Partially  Deaf. 

2  were  certified  as  Blind. 

2  were  certified  as  Epileptic. 

23  were  not  certified  and  returned  to  ordinary  schools. 

1  was  permanently  excluded  from  school. 
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TABLE  IV. 

ELEMENTARY  SCHOOLS. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR 
ENDED  31st  DECEMBER,  1934. 


TREATMENT  TABLE. 

Group  I. — MINOR  AILMENTS  (Excluding  Uncleanliness,  for 
which  see  Group  VI). 


Number  of  Defects  treated ,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 

Otherwise. 

T  otal. 

Scheme. 

a) 

(2) 

(3) 

(4) 

Skin — 

Ringworm — Scalp  : — 

(i)  X-Ray  Treatment 

6 

— _ 

6 

(ii)  Other  Treatment 

24 

2 

26 

Ringworm — Body 

117 

- — 

117 

Scabies  . . 

130 

5 

135 

Impetigo 

206 

— 

206 

Other  Skin  Disease  .  . 

873 

4 

877 

Minor  Eye  Defects — 

(External  and  other,  but  ex¬ 
cluding  cases  falling  in  Group 

II) •  •  •  •  •  •  *  *  • 

235 

1 

236 

Minor  Ear  Defects  . .  . . 

314 

22 

336 

Miscellaneous — 

(. e.g .  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

5,195 

369 

5,564 

Total 

7,100 

403 

7,503 
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TABLE  IV. — (continued). 

Group  II.— DEFECTIVE  VISION  AND  SQUINT 
(excluding  Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I). 
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Group  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 
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.  Tonsils  only.  ii.  Adenoids  only,  iii.  Tonsils  and  adenoids,  iv,  Other  defects  of  the  nose  and  throat. 


Group  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 
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Group  V.— DENTAL  DEFECTS. 


Number  of  Children  who  were  : — 


(a)  Inspected  by  the  Dentist  : 
Aged  : 


Routine  Age  Groups 


Specials 


5, 

and 

under 

1,622 

6 

•  • 

3,058 

7 

.  . 

1,034 

8 

«  • 

1,074 

9 

1,119 

10 

.  . 

1,056 

11 

•  • 

1,169 

12 

•  • 

1,188 

13 

.  . 

1,413 

14 

and 

over 

1,064 

Total 


Grand  Total  . . 

(b)  Found  to  require  treatment  . .  11,708 

(c)  Actually  treated  . .  . .  8,314 


(2)  Half-days  devoted  to— 

Inspection  . .  . .  . .  . .  164 

Treatment  . .  .  .  . .  . .  1,695 

(3)  Attendances  made  by  children  for  treatment 


(4)  Fillings — • 

Permanent  Teeth 
Temporary  Teeth 


6,540 

1,167 


(5)  Extractions — 

Permanent  Teeth  . .  .  .  .  .  3,187 

Temporary  Teeth  .  .  .  .  .  .  11,223 


(6)  Administrations  of  general  anaesthetics  for  extractions 

(7)  Other  operations — 

Permanent  Teeth  .  .  .  .  .  .  1,499 

Temporary  Teeth  .  .  .  .  .  .  366 
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11,797 

3,016 

14,813 


1,859 

16,197 

7,707 

14,410 

4,058 

1,865 


Group  VI.— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  .  .  .  .  3.8 

(ii)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  .  .  .  .  .  .  69376 

(iii)  Number  of  individual  children  found  unclean  .  .  2994 

(iv)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  .  .  156 

(v)  Number  of  cases  in  which  legal  proceedings  were 

taken  : — 

(a)  Under  the  Education  Act,  1921  .  .  .  .  Nil 

(b)  Under  School  Attendance  Bye-laws  .  .  Nil 
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TABLE  III 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN 

THE  AREA. 

Children  suffering  from  multiple  defects  : — 

Blindness  (excluding  partially  sighted  children). 
Deafness  (excluding  partially  deaf  children). 

Mental  Defect. 

Epilepsy. 

Active  Tuberculosis. 

Crippling. 

Heart  Disease. 


Number  of  children  suffering  from  any  combination  of 
the  above  defects  .  .  .  .  .  .  3* 


*  Mental  Defective  and  Deaf. 

Mental  Defective  and  Para¬ 
lysis. 


Attending  Deaf  School.  1  Boy. 

Attending  Special  Day  M.D.  1  Boy. 
School. 


Mental  Defective  and  Para¬ 
lysis. 


Attending  Special  Day  M.D.  1  Girl. 
School. 


Blind  Children. 


At  Certified 

At  Public 

At 

At  no 

Schools  for 

Elementary 

other 

School  or 

Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

10 

— 

— 

— 

10 

Partially  Sighted  Children. 


At 

Certified 
Schools 
for  the 
Blind. 

At  Certified 
Schools 
for  the 
Partially 
Sighted. 

At 

Public 

Elemen¬ 

tary 

Schools. 

At 

other 

Institu¬ 

tions. 

At  no 
School 

or 

Institu¬ 

tion. 

Total. 

— 

3 

— 

— - 

— 

3 
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Deaf  Children. 


At  Certified 

At  Public 

At 

At  no 

Schools  for 

Elementary 

other 

School  or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

22 

— 

- — - 

— 

22 

Partially  Deaf  Children. 


At 

Certified 
Schools 
for  the 
Deaf. 

At  Certified 
Schools 
for  the 
Partially 
Deaf. 

At 

Public 

Elemen¬ 

tary 

Schools. 

At 

other 

Institu¬ 

tions. 

At  no 
School 

or 

Institu¬ 

tion. 

Total. 

— 

12 

— 

— 

— 

12 

Mentally  Defective  Children. 

Feeble-Minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

$ 

Total. 

300 

— 

23 

— 

323 

Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

8 

— 

- — ■ 

3 

11 
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PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  Tuberculous  Children. 

1.  Children  Suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-thoracic  glands.) 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

2 

— 

14 

— 

16 

2.  Children  Suffering  from  N on-Pulmonary  Tuberculosis. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

13 

— 

5 

1 

19 

B.  Delicate  Children. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

291 

48 

• — 

— 

339 

C.  Crippled  Children. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

36 

165 

— 

— 

201 

D.  Children  with  Heart  Disease. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Elementary 

Institu- 

or 

Total. 

Schools. 

Schools. 

tions. 

Institution. 

— 

■ — - 

— 

_ 

— 

l 
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Special  Schools. 

(i)  Efford  Open  Air  : — 

Admissions  .  .  .  .  110 

Discharges  .  .  .  .  ..Ill 

Average  on  Roll  .  .  .  .  152 

Average  Attendance  .  .  . .  130 

(ii)  Mount  Tamar  Open  Air  : — 

Admissions  .  .  .  .  .  .  123 

Discharges  . .  . .  133 

Average  on  Roll  .  .  .  .  164 

Average  Attendance  .  .  .  .  123 

Number  in  Residence  .  .  .  .  14 


The  Nurse  at  this  School  reports  that  during  the  year  she 
treated  3840  minor  injuries  and  ailments,  inspected  5280  heads, 
cleansed  heads  on  935  occasions,  and  was  present  at  the  bathing 
of  3120  children.  Similar  work  was  done  by  the  Nurse  at  Efford 
but  figures  are  not  available.  A  Medical  Officer  visits  each  Open 
Air  School  fortnightly  in  term  time. 

(iii)  Deaf  School. 

No.  on  roll  at  end  of  year — Boys 
,,  ,,  ,,  Girls 

Total  .  .  34 

Of  these,  22  are  classed  as  totally  deaf  and  12  as  partially 
deaf. 

The  average  attendance  was  32. 

Every  child  at  this  School  has  during  the  year  been  inspected 
by  the  Aural  Specialist. 


16 

18 


(iv)  Special  Schools  for  Feeble-minded  Children — Salisbury 
Road. 

A  Medical  Officer  visits  each  of  these  schools  fortnightly. 
Mixed  Department.  Boys.  Girls.  Total. 


Admissions  during  the  year  .  .  18  13  31 

Discharged  during  the  year  .  .  2  17  19 

Transferred  to  Boys’  Department  23  -  23 

Number  on  register  at  end  of  year  .  .  41  103  144 
Average  Attendance  . .  . .  -  -  122 
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The  Nurse  attached  to  this  School  and  the  Boys’  Department 
reports  that  there  have  been  8931  attendances  at  the  treatment 
room  for  minor  ailments,  54  individual  children  were  found  with 
verminous  heads.  The  total  number  of  heads  inspected  by  her  was 
805,  and  cleansing  was  carried  out  on  116  occasions.  She  paid 
502  visits  to  homes.  There  were  2  cases  of  diphtheria,  3  of  German 
measles,  1  of  mumps,  10  of  ringworm  of  the  body,  and  10  of  scabies. 

The  following  is  taken  from  the  Report  of  the  Head  Teacher 
of  the  Boys’  School 

Statistics  given  for  the  year  under  review  : — 


Accommodation  .  .  .  .  128 

Admitted  during  the  year  .  .  .  .  36 

Left  during  the  year  .  .  . .  44 

Number  on  Roll,  December,  1934  .  .  143 

Average  attendance  .  .  .  .  125 

Highest  number  present  .  .  .  .  136 


Three  of  the  boys  leaving  during  the  year  were  returned  to 
ordinary  elementary  schools  and  twelve  were  placed  in 
jobs.  These  twelve  boys  are  still  in  employment. 

There  is  now  no  waiting  list  for  entry. 

It  is  of  paramount  importance  that  health  education  be 
given  more  time  when  teaching  retarded  children  than  the 
usual  curriculum  provides,  and  it  is  now  proposed  to 
outline  the  progress  made  in  the  re-organisation  of  this 
portion  of  the  work  of  the  School. 

Inspections,  each  session  by  the  Staff  and  once  a  day  by 
the  School  Nurse,  are  carried  out.  Definite  teaching  of 
personal  hygiene  is  given. 

Physical  Exercises  are  taken  by  each  class  every  morning. 

The  Midday  Meal.  There  are  now  about  90  children  taking 
their  midday  meal  at  School.  The  cost  of  the  meal  is 
recovered  as  far  as  possible  and  the  provision  of  a  hot  meal 
is  of  great  value. 
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The  School  Garden.  The  teacher  in  charge  has  developed  the 
scheme  of  instruction  in  nature  study  and  gardening  on 
modern  lines  and  has  a  regular  class  selected  on  ability 
and  also  for  health  reasons  as  being  best  to  benefit  by 
out-of-door  work.  The  garden  is  run  by  groups  under 
their  own  leaders  and  much  healthy  competition  is  en¬ 
couraged. 

The  School  Camp.  Of  all  the  Health  Projects  undertaken 
during  the  year,  the  outstanding  success  of  our  first  camp 
should  be  emphasised.  The  camp  was  organised  for  a 
period  of  a  fortnight,  fortunately  of  glorious  sunny  weather, 
when  the  whole  school  was  housed  at  the  Laira  Battery. 

Orthopedic  Hospital  School  at  Mount  Gold. 

During  1934,  24  of  the  Authority’s  children  were  admitted  to 
this  Institution  and  25  were  discharged.  The  causes  for  admission 
were  : — - 

Tenotomy  of  Sterno-Mastoid  .  .  3 


Scoliosis  extension  .  .  .  .  3 

Foot  correction  and  plaster  .  .  2 

Osteomyelitis  .  .  .  .  2 

Dunn’s  operation  .  .  .  .  2 

Arthritis  .  .  .  .  .  .  2 

and  of  the  following,  one  each  : — - 
Peroneal  tenotomy. 


Wedge  extension  of  Tarsus  of  right  foot. 

Genu  Valgum. 

Fairbank’s  operation. 

Removal  of  exostosis. 

Tendon  lengthening. 

Skindle’s  operation. 

Paralysis  of  both  legs. 

Operation  for  congenital  dislocation  of  hip. 

Perthe’s  disease. 

Of  those  discharged,  2  had  been  in  the  Hospital  for  fourteen, 
months  and  4  had  been  in  for  one  month  or  less. 
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The  average  period  of  stay  was  four  months. 

14.  Two  cripple  lads  are  attending  full-time  courses  of  in¬ 
struction,  one  at  Chailey  and  one  at  Oswestry. 

Four  blind  persons  are  attending  courses  of  instruction  at  the 
Blind  Institution,  Plymouth. 

20.  Miscellaneous. 

The  miscellaneous  duties  of  the  School  Medical  Service  have 
been  increased  by  the  treatment  of  young  persons  attending  the 
Juvenile  Employment  Centres.  Such  Centres  are,  for  the  purposes 
of  medical  treatment,  to  be  regarded  as  Higher  Schools.  Regular 
medical  inspection  of  these  young  persons  is  not  undertaken.  The 
number  treated  during  the  past  months  has  been  small.  The  dental 
cases,  for  whom  much  of  the  equipment  for  dealing  with  children  is 
unsuitable,  have  been  treated  by  the  Dental  Surgeon  to  the  Tubercu¬ 
losis  Department. 
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SECONDARY  AND  HIGHER  SCHOOLS. 


The  arrangements  are  the  same  as  in  previous  years  and  the 
analyses  are  recorded  in  Tables  V,  VI,  VII  and  VIII. 


TABLE  V. 

RETURN  OF  MEDICAL  INSPECTIONS  FOR  THE  YEAR 

ENDED  31st  DECEMBER,  1934. 


ROUTINE  MEDICAL  INSPECTIONS. 


Age. 

10 

11 

12 

13 

14 

15 

16 

17  & 

over 

Total. 

Boys  . . 

19 

104 

259 

286 

342 

184 

73 

17 

1284 

Girls  . . 

58 

202 

231 

192 

205 

129 

36 

21 

1074 

Total 

77 

306 

490 

478 

547 

313 

109 

38 

2358 
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TABLE  VI. 


A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1934. 


Refect  or  Disease. 


(i) 


Malnutrition 

(  Ringworm  : 

Scalp  •  .  .  .  •  •  • 

Body 
Skin  Scabies 

Impetigo 

Other  Diseases  (non-tuberculous) 
Blepharitis 
Conjunctivitis 
Keratitis 

Eye  -I  Corneal  Opacities 

Defective  Vision  (excluding  Squint) 
Squint  .  .  .  *  ••  ••  • 

Other  Conditions 
/  Defective  Hearing 
Ear  \  Otitis  Media 

v  Other  Ear  Diseases 
(  Enlarged  Tonsils  only 
Nose  and)  Adenoids  only 

Throat  j  Enlarged  Tonsils  and  Adenoids 
l  Other  Conditions 

Enlarged  Cervical  Glands  (non-tuberculous) 
Defective  Speech 

Heart  Disease  : 

Organic  .  .  .  .  .  . 

Functional 
Anaemia 
)  Bronchitis 

(  Other  Non-Tuberculous  Diseases 
Pulmonary  : 

Definite 
Suspected  .  . 

Non-Pul monary  : 

Glands 
Spine 

H  ip  ••  ••  •  •  *  • 

Other  Bones  and  Joints 
Skin  ,  •  •  •  •• 

V  Other  Forms 
Nervous  ,  Epilepsy 
System  J  Chorea 

l  Other  Conditions 

{Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 

Total 


Heart  and 
Circulation 


Lungs 


Tuber¬ 

culosis. 


/ 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

E  Treatment. 

Requiring  to  be 

kept  under 

^observation  but 

not  requiring 

Treatment. 

1 

bo  3 

•§  a 

Is 

<u  u 

PS*-1 

(4) 

Requiring  to  be 

^  kept  under 

^observation  but 

not  requiring 

Treatment. 

17 

91 

— 

— 

— 

1 

I 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

8 

28 

— 

— 

16 

5 

— 

— 

4 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

261 

315 

— 

— 

14 

13 

— 

— 

3 

9 

— 

— 

2 

5 

— 

— 

3 

1 

— 

— 

2 

5 

— 

— 

84 

230 

— 

— 

4 

2 

— 

— 

19 

24 

— 

— 

13 

10 

— 

— 

1 

48 

— 

— 

5 

8 

— 

— 

2 

33 

— 

— 

— 

72 

— 

— 

— 

59 

— 

— - 

2 

4 

— 

— 

3 

89 

— 

— 

_ 

_ 

— 

— 

3 

4 

— 

— 

1 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• - 

1 

1 

1 

11 

— 

— 

1 

9 

— 

-  1 

2 

2 

— 

— 

12 

34 

— 

— 

9 

186 

— 

— 

.  495 

1306 

— 

1 
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TABLE  VI — ( continued ). 


B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 
TREATMENT  (EXCLUDING  UNCLEANLINESS  AND 
DENTAL  DISEASES). 


Group. 

(i) 

Number  of 

Children. 

Inspected. 

(2) 

Found  to  require 
Treatment. 

(3) 

Total 

2358 

447 
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TABLE  VII. 


DEFECTIVE  VISION  AND  SQUINT. 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

a) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  prac¬ 
titioner  or 
at  Hospital, 
apart  from 
the 

Authority’s 

Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction 
(including  Squint)  . . 

87 

66 

— 

153 

Other  Defect  or  Disease 
of  the  Eyes 

— 

— 

10 

10 

Total 

87 

66 

10 
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Total  number  of  Children  for  whom  Spectacles  were  prescribed  : — 

[a)  Under  the  Authority’s  Scheme  ...  ...  78 

(b)  Otherwise  . .  . .  . .  . .  .  >  65 


Total  number  of  Children  who  obtained  or  received  Spectacles  : — * 

(a)  Under  the  Authority’s  Scheme  ...  ...  9 

(b)  Otherwise  . .  . .  . .  .-  ~  i  34 
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TABLE  VIII. 


TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 


Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

a) 

By  P 
Practi 

or  Ho 
apart  fi 
Autho 
Scht 

rivate 
tioner 
spit  at, 
vom  the 
rity’s 
ime. 

!) 

Total. 

(3) 

Received 
other 
forms  of 
Treatment. 

(4) 

Total 

number 

treated. 

(5) 

T. 

A. 

T.  &  A. 

T. 

A. 

T.  &  A. 

T. 

A. 

T.  &  A. 

4 

— 

3 

5 

— 

— 

9 

— 

3 

7 

5 

12 

12 
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AN  ENQUIRY  INTO  THE  HOURS  OF  SLEEP  OF  1,836 
PLYMOUTH  SCHOOL  CHILDREN 


The  following  is  a  summary  of  the  report  of  an  enquiry  on 
the  above  subject  carried  out  by  Dr.  J.  L.  Burn,  Assistant  School 
Medical  Officer. 

1.  There  can  be  no  doubt  as  to  the  paramount  importance 
of  adequate  sleep  for  children.  Even  questions  of  nutrition,  of 
which  so  much  has  been  heard  lately,  are  not  more  important  than 
those  connected  with  sleep.  There  is  scientific  evidence  to  support 
the  Shakespearean  dictum  that  sleep  is  “  chief  nourisher  in  life’s 
feast,”  whilst  common-sense  tells  us  that  the  time,  effort  and  money 
spent  in  educating  a  tired  mind  is  wasted. 

2.  There  is  a  lack  of  facts  known  about  how  long  children 
sleep,  how  long  they  should  sleep,  and  what  factors  prevent  children 
from  obtaining  adequate  sleep. 

The  only  other  enquiry  amongst  English  elementary  school 
children  on  any  scale  such  as  the  present  one  was  in  London  in  1908. 
On  reference  to  medical  literature,  various  standards  of  length  of 
sleep  are  given,  but  evidence  or  experiment  in  support  of  these 
opinions  is  lacking.  The  enquiry  revealed  that  not  one  child  in  ten 
was  receiving  what  the  most  frequently  quoted  standards  demand. 

Records  of  the  replies  of  parents  of  the  children  for  each  year 
of  age  have  been  made.  The  following  table  gives  the  ages  arranged 


in  convenient  age-groups. 

Age  of  child 
[inclusive) . 
3—5 

No.  of  Children 
Examined. 

642 

Hours  of  Sleep. 
12.28 

6—8 

539 

11.1 

9—11 

174 

10.41 

12—14  + 

481 

10.24 

1836 

Of  these  children,  the  replies  indicate  that  roughly  one  out  of 
four  (423  of  1,836)  were  children  where  sleep  was  noticeably  delayed 
or  interrupted. 
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Analysis  of  the  causes  of  these  “  unsatisfactory  sleepers  ” 
results  in  classifying  them  into  the  following  groups. 


“  Nervous  ”  group 

.  .  210 

Complaint  of  noise 

.  .  43 

Complaint  of  pain 

61 

Complaint  of  cough 

53 

Complaint  of  itching  diseases 

.  .  22 

Miscellaneous  group 

34 

423 

The  “  Nervous  ”  group  includes  cases  where  the  mother  said 
the  child  did  not  sleep  because  of  excitability,  restlessness,  being 
“  highly  strung,”  fears  (of  dark,  etc.),  excessive  talking  and  singing, 
worry  over  school  work,  nightmares. 

Complaint  of  noise  was  made  generally  in  cases  of  overcrowded 
houses  or  rooms  ;  noise  from  traffic,  on  bus  routes  particularly  ; 
noise  from  neighbours  or  children  playing  inside  or  outside  of  the 
house. 

It  was  interesting  to  note  that,  without  the  use  of  leading 
questions,  in  twenty-two  cases  wireless  was  specifically  blamed. 
As  expected  this  was  chiefly  in  overcrowded  homes,  where  wireless 
either  from  the  occupier’s  or  neighbours’  loud-speaker  must  indeed 
be  a  new  terror. 

Complaint  of  pain  includes  toothache,  earache,  headache, 
growing  pains,  etc. 

Complaint  of  Cough. 

Complaint  of  itching  diseases,  e.g.  Pediculosis,  scabies,  thread¬ 
worms,  and  irritative  skin  lesions. 

Of  the  miscellaneous  group,  only  three  of  the  parents  men¬ 
tioned  overcrowding  as  a  cause.  However,  it  must  be  remembered 
that  the  grouping  is  based  on  parent’s  replies  to  general  and  not 
“  leading  ”  questions.  Doubtless  if  enquiry  could  be  directed 
specifically  towards  the  effect  of  factors  such  as  overcrowding, 
ventilation,  etc.,  these  would  be  seen  to  be  important  factors. 
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Fallacies. 

Obviously  many  fallacies  can  exist  in  this  type  of  enquiry  „ 
The  most  important  is  connected  with  the  question  of  the  accuracy 
of  the  parent's  replies  ;  other  fallacies  may  be  errors  of  random 
sampling,  variations  of  quality  of  sleep  and  in  individual  require¬ 
ments.  To  take  but  one  example,  the  children  examined  consisted 
only  of  those  whose  parents  were  present  at  the  medical  inspections — 
the  remainder  of  the  children  would  include  some  where  parental 
interest  and  influence  is  less  than  in  the  other  group.  Probably 
the  averages  would  be  lower  had  it  been  possible  to  ascertain 
figures  for  these  children. 

The  report  discusses  the  difficulties  of  diagnosis.  Many 
parallels  can  be  drawn  with  the  subject  of  malnutrition.  Long- 
suffering  Nature  makes  the  best  either  of  inadequate  diet  or  sleep,, 
and  only  in  gross  cases  are  physical  signs  apparent.  Just  as  there 
are  children  on  diets  of  the  tea,  bread  and  margarine  type,  who  do 
not  show  signs  of  malnutrition,  yet  who  are  undoubtedly  mal¬ 
nourished,  so  one  has  seen  many  five-year-old  children  who  go  to 
bed  after  9  p.m.,  and  yet  have  no  obvious  signs  of  lack  of  sleep. 
Nevertheless,  advice  of  more  sleep  was  justified. 

During  the  enquiry,  note  was  taken  of  children  who  appeared 
to  be  fresh,  alert  and  in  excellent  health,  and  therefore  might  be 
presumed  to  enjoy  adequate  sleep.  In  this  way,  it  was  thought 
that  some  information,  based  on  actual  investigation,  might  be 
obtained  as  to  how  long  children  should  sleep.  This  “  A  ”  group 
comprised  397  children. 


Age  group  of 

No.  of  tc  A  ’’  children 

Children. 

Examined. 

Hours  of  Sleep. 

3—5 

132 

12.35 

6—8 

142 

11.58 

9—11 

25 

10.62 

12  + 

98 

10.1 

This  enquiry  is  still  proceeding,  but  it  will  be  observed  thatr 
though  the  present  number  of  children  examined  is  too  small  to 
form  definite  conclusions,  the  amount  of  sleep  is  slightly  greater  in 
the  younger  age-groups  in  the  child  of  “  excellent  ”  health  than  in 
the  “  average  ”  child. 
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Conclusions. 

The  records  of  the  enquiry  have  given  a  very  rough  idea  as  to 
the  length  of  sleep  of  1,836  Plymouth  children.  For  various  reasons 
the  actual  sleep  of  some  of  the  children  will  be  more  or  less  than  an 
hour  shorter  than  as  stated  by  the  parents.  Thus,  whilst  for  scien¬ 
tific  purposes  the  hours  of  sleep  figures  will  be  to  some  degree 
erroneous,  nevertheless  they  have  value  in  that  they  represent  the 
maximum  estimate  of  the  hours  slept.  But  even  this  “  maximum  ” 
is  barely  sufficient.  On  the  whole,  according  to  parent’s  replies, 
the  children  are  receiving  sufficient  sleep. 

The  enquiry  also  had  value  : — 

1.  In  bringing  to  light  individual  cases  where  the  amount  of 
sleep  was  grossly  deficient  (e.g.  five-year-old  children  going  to  bed 
after  10  p.m.). 

2.  In  offering  opportunity  to  give  commonsense  advice 
about  the  hygiene  of  sleep  and  the  avoidance  of  errors  such  as 
heavy  meals  at  night,  excessive  use  of  tea,  coffee,  etc. 

Individual  cases  of  unsatisfactory  sleep  were  investigated  and 
an  endeavour  made  to  find  a  cause  which  could  be  corrected. 

3.  In  emphasising  the  value  of  the  afternoon  nap  for  younger 
children  in  Nursery  Classes. 

4.  In  stressing  the  importance  of  treating  those  childhood 
ailments  which  we  are  pleased  to  call  “  minor.” 

The  various  aches  and  pains  are  not  complained  of  by  children 
without  just  cause,  they  can  be  easily  missed  in  routine  examination 
unless  looked  for,  and  they  are  of  importance  not  only  because  of 
their  effect  on  sleep,  but  also  on  the  general  welfare  of  the  child. 

It  is  suggested  that  on  medical  cards  adjacent  to  the  item  of 
“  nutrition,”  the  heading  “  sleep  ”  should  be  added,  in  order  that 
this  important  aspect  of  child  health  should  be  examined. 
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PLYMOUTH  PUBLIC  DISPENSARY 


CHILD  GUIDANCE  CLINIC 

Physician  in  Charge  :  T.  A.  A.  Hunter,  M.B.,  M.R.C.P. 

Social  Workers  :  Mrs.  M.  S.  Hamley  and  Miss  V.  Lees. 

The  work  of  this  Clinic  has  been  continued  during  1934,  and 
it  now  appears  to  have  outgrown  the  experimental  stage  and  to 
have  established  itself  as  a  valuable  part  of  the  health  services  of 
Plymouth. 

During  the  year  forty  cases  were  referred  to  the  clinic.  A 
detailed  report  on  the  work  done  is  in  course  of  preparation,  so  no 
analysis  will  be  attempted  here.  The  closest  touch  has  been  main¬ 
tained  with  the  School  Medical  Officer,  and  all  school  children  are 
now  referred  to  the  clinic  through  him. 
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